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CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At HOSPITAL du ST.-SACREMENT, Quebec, Que., the 
completely modernized laundry department was planned 
and equipped by The Canadian Laundry Machinery Co., 
Ltd. Pictured at right are two CASCADE Automatic Un- 
loading Washers with Full-Automatic Washing Controls, a 
36x18" End-Loading CASCADE Washer, 30" Solid Curb 
Extractor and hoist-loaded 54" NOTRUX Extractor. 


MCW idence aes 


well-placed 


To serve its community well, a hospital must have the complete 
confidence of every citizen . . . confidence in the fact that 
their physical well-being, their very life at times, is entrusted to 
well-trained and competent personnel using the most modern 
facilities. 

The hospital staff, in turn, must be confident that their 
equipment is the finest obtainable. It is confidence well-placed 
when every member of every department is certain that the 
instruments or machines he uses were made to help him better 
perform his duties. 

Confidence, well-placed, is the cornerstone on which a 
hospital is built. 

We of The Canadian Laundry Machinery Co. are proud of 
the confidence placed in us by the many hospitals whose 
laundry departments we have planned and equipped. We are 
proud to have earned this confidence by the dependability and 
thoroughness of our survey and advisory service, and by our 
Company’s many years of experience in building laundry 
equipment for hospitals of every size and type. 
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“We stumbled on this tattered instruction 
chart the other day...a dusty 
reminder of the not-so distant past. 
Imagine having to go through all 

those steps to make an exposure! 


What a difference today, 
with photo-electric timing and 
automatic Monitor controls. 


For almost a year now we've 
been photo-timing practically all 
our routine work in the x-ray 
department. It’s been simply 
heaven for us technicians—no 
measurements to take, no 
calculations to make. And now 
Dr. Roe says we've all become 
unbelievably expert in patient- 
positioning (that’s the thing 
we're really proudest of ). 


Not only that, but we’re getting 
much more work out, have 
practically eliminated retakes, 


” 


and always get through on time! 


Picker'X-Ray of Canada Lid. 
1074 Laurier Ave. W., 




















EYEREST 


Ex 


THE “PASTEL” GREY-BLUE GREEN THAT: 


1. Cuts glare reflection two-thirds 
—test of impartial lab. in our files. 

2. Looks clean, cool, pleasant 
—not too ‘“paddy’’—not too dark. 

3. Is sanforized, long-lasting, vat-dyed 
—remarkable colour retention. 

4. Has years of proven experience 
—long use in U.S.A., now across Canada. 


5. Can be introduced economically 
—use towels, then drapes and gowns. 


6. Is the cheapest to buy and to use 
—all dyers charge more for darker colours. 


7. Can be purchased in a complete range 
of cloths 


—35” Suiting, 71’ Sheeting, Osnaburg, 
Towels, etc. 


LAC-MAC LTD. stocks 
thread and tapes too 

. your sewing room 
can manufacture or re- 
pair your O.R. textile 
items. 


EYEREST Lian 


REDUCES EYE FATIGUE 


IN MANY CANADIAN OPERATING ROOMS 


Samples and further information promptly supplied. 


soscne: Jac Mac 12122: 


Liwigrteée @ 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 
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Todays Word. for greater Carbohydrate Alimentation... 


for twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 





With 10% Travert solutions, a patient’s carbohydrate needs can be more nearly satisfied 
within a reasonable time with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal-clear, colorless, non-pyrogenic, 
and non-antigenic. They are prepared by the hydrolysis of cane sugar and are composed 
of equal.parts of p-glucose (dextrose) and p-fructose (levulose ) . 
Travert solutions are available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 
For the treatment of potassium deficiency, 10% Travert solutions 
with 0.3% potassium chloride are also available in 1000 cc. containers. 





Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


IN GIRAME & IBIEILIL 
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Canadian Hospital Council 


J 

The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the Canadian Medical Association, and the 
Blue Cross Plans. 
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Minister of National Health and Welfare 
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ways better than ever before 


. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


. Easter to handle: firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


. Absolute non-capillarity: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 
infection if it occurs. 

S; Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢z G Atraumatic® needles attached. 


DAVIS «& GECK, INC. 


® 
57 Willoughby Street, IOy> Brooklyn 1, N. Y. 








first truly Automatic Washer | 


WILLIE WASHMAN SAYS: 
Don't cut no rolls...don't change no plates 
Just flick the switch and she operates... 


_ AUTOMATICALLY! 











ADY 


RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 
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Enthusiastic crowds gather at the At- 
lantic City convention to watch the 
Troy Fullmatic Washer turn out sterile- 
clean linens. 


FULLMATIC Washer 


Thoy 


LAUNDRY MACHINERY 


Sold and Serviced by: 
McKAGUE CHEMICAL CO., LTD. MARTIN KIELY CO. 
Toronto Montreal 


HARRISONS & CROSFIELD 
Vancouver, Calgary, Edmonton, Winnipeg 


World's Oldest Builder of Power Laundry Equipment 
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seein ma mbar Streatham 


TROY LAUNDRY MACHINERY DIVISION 


American Machine & Metals Inc. 

Dept. CH1252, East Moline, Ilinois 

[1] Send me a copy of your new 6-page folder. 
() Have a Troy representative call on me. 


Address 


| 
| 


City “ i : Zone _ State 
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i Firm Name___ 
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Sender's Name : Petree ate a Cae 
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To give weight to our point... 
170 POUNDS OF IT! 


O RDINARILY you'd never use a strip 
of 3-inch “ZO” Adhesive Tape to 
suspend a 170-pound man in mid-air. 

But we did it 
it—to prove an important point, For 
here is dramatic evidence that 
Johnson & Johnson’s “ZO” Adhesive 
Tape has tremendous sticking power 
and strength of backing. 


and took a picture of 


And that’s not the whole story. In 
fact, “ZO” Adhesive Tape has been 


made finer in four important ways: 


1. Better Sticking Qualities! 
2. Greater Freedom from Skin 
Irritation! 

3. Whiter Appearance! 

4, Stays Fresh Longer! 
The present “ZO” Adhesive Tape is the 
result of years of intensive research by 
Johnson & Johnson. It has undergone 
exhaustive tests in the laboratories 


of Johnson & Johnson. It has been 
clinically tested by leading allergists 
and orthopedists—at 38 universities 
and teaching hospitals. 


“ZO” Adhesive Tape provides an- 
other example of how 
Johnson & Johnson, 
in its constant quest 
for the best, has found 
the way to make a fine 
product even finer. 


The most trusted name in surgical dressings ... 


LIMITED MONTREAL 


MADE IN CANADA 
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_.. the best that skill and modern equipment can produce 
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Mrs. T. I. Lytle 


A well-known and beloved figure in 
women’s hospital auxiliary circles, 
Mrs. T. J. Lytle, died on October 24th 
at the age of 67, at her home in Tor- 
onto, after an illness of several months. 

Mrs. Lytle’s activities on behalf of 
hospitals and of people have been 
many and varied. During the First 
World War, she served as a V.A.D. at 
Royal Herbert Hospital, Woolwich, 
England, where she spent two and a 
half years. After the war, she com- 
pleted her nurses’ training at the 
Hamilton General Hospital, Hamilton, 
Ont., and then became matron of the 
Mineral Springs Sanatorium. In World 
War II, she served with the emergency 
service of the Red Cross. 

To the field of hospital auxiliaries 
especially, Mrs. Lytle devoted a great 
deal of time and energy. She had 
served for seven years as president of 
the Women’s College Hospital Auxili- 
iary and had been made a life member 
of that organization. For the past two 
years, she had been president of the 
Women’s Hospital Auxiliary Associa- 
tion, Province of Ontario. The associa- 
tion had planned to present Mrs. Lytle 
with a life membership during the 
time of their annual meeting; the 


Mrs. T. J. Lytle 


honour was awarded posthumously. 
Also active in the national aspects of 
hospital auxiliary work, Mrs. Lytle 
had served on the new National Coun- 
cil of Hospital Auxiliaries of Canada 
as secretary. 

A zealous church worker as well, 
Mrs. Lytle had been a member of 
various church choirs and of the 
Mendelssohn Choir in Toronto. She 
will long be memembered and greatly 
missed by her many friends and 
fellow-workers. 


Appointed Assistant Director of 
Federal Health Insurance Studies 

Oliver Leroux, M.D., Ottawa, has 
been appointed an assistant direc- 
tor of health insurance studies in the 
Department of National Health and 
Welfare. He will work under Dr. F. W. 
Jackson, director, in administering the 
federal grants to the provinces for the 
extension and development of their 
health services. 

A graduate in arts and science from 
the University of Ottawa and in medi- 
cine from the University of Montreal, 
Dr. Leroux practised in Grenville, 
P.Q., for two years prior to taking 
post-graduate study at Milbank Col- 
lege, London, Eng. In 1935, he joined 
the Royal Army Medical Corps and 
held administrative posts in India, 
Burma, and Jamaica. He left the army 
in 1947 with the rank of lieutenant- 
colonel. That year he joined the 
federal health department as a medi- 
cal officer at the Miller Bay Indian 
Hospital, Prince Rupert, B.C., and 
later came to Ottawa as regional medi- 
cal superintendent for Indian Health 
Services in Quebec. In Jan., 1948, he 
was appointed an assistant director of 
Indian Health Services. 


* * * a 


Joseph G. Garris 
On Oct. 25th, Joseph H. Harris. 
M.P., died in Toronto, at the age of 
63. In hospital circles, Mr. Harris was 
well known for his activities on behalf 


of the Toronto East General Hospital. 
For the past 20 years he had served 
as chairman of the board and the new 
wing, which was completed in March, 
1952, bears his name. 


* * * * 


New Deputy Minister of Health 
for Alberta 


Dr. Ashbury Somerville has been 
appointed deputy minister of health 
for the province of Alberta. He had 
been acting deputy minister since the 
retirement last summer of Dr. M. R. 
Bow and before that had been assist- 


ant deputy minister. 


* * * * 


Harold E. Dale Appointed 
to Nanaimo, B.C. ; 

Harold E. Dale, formerly assistant 
administrator of the Royal Jubilee 
Hospital, Victoria, B.C., has been ap- 
pointed administrator of the Nanaimo 
Hospital, Nanaimo, B.C. He succeeds 
A. S. L. Corner, who has accepted the 
position of administrator at the La- 
chine General Hospital, Lachine, P.Q. 

Graduating from the University of 
British Columbia in 1941 with the de- 
gree of Bachelor of Commerce, Mr. 
Dale became assistant accountant at 
the Vancouver General Hospital, a 
position which he held until 1949. In 
1951, he graduated from the Univer- 
sity of Minnesota with a degree of 
Master of Hospital Administration and 
spent his administrative residency at 
the San Jose Hospital, San Jose, Cali- 
fornia. 


Harold E. Dale 
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Entire unit in mahogany 
cabinet. All moving parts 
concealed. All controls on one 
level. Simplicity in 

changing CO’. Built-in 
barometer and thermometer. 
Inkless recordings. 

Precise Calculation 
simplified. A.M.A. 
acceptance. 





VISO CARDIETTE 


Inkless recordings 

Complete accuracy 

Continuity of service 

True rectangular co- 
ordinates 

A.M.A, acceptance 








261 Davenport Road, Toronto 5 


Branches coast to coast 


Also exclusive C dian distribut for Keleket, Offner and Liebel-Flarsheim equipment. 
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RADIOGRAPHIC TECHNIQUE 





Gradation 


Once a film of the right characteristic has been chosen, grada- 

tion is governed by a proper combination of exposure time and 

kilovoltage. Of these, the most important factor is kilovoltage; 

if this is incorrectly chosen for the particular subject and film 

in use, no amount of adjustment of exposure will give satisfac- 

tory compensation, although small errors will be looked after 
“by the latitude of the film. 


A radiograph of good gradation contains a full range of tones 
from minimum to maximum black, which requires the elimina- 
tion of all causes of fogging. ILFORD X-ray Films cover the 
whole field of medical requirements and enjoy a well estab- 
lished reputation for consistency, reliability and freedom 
from basic fog. 


ILFORD 2: secz X-RAY FILM 


and available in Canedea from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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( hristmas 


4 Greetings! 


We wish to extend to our 
many friends in the hospitals 
and sanatoria from coast-to- 
coast, our most sincere wishes 
for a Joyous Yuletide Season. 


: 
a 


COMPANIES 


TORONTO WINNIPEG CALGARY VANCOUVER 
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XYLOCAINE® 


(Pronounced Xi Io cain) 


HYDROCHLORIDE 
ASTRA 
(Brand of lidocaine hydrochloride*) 
AN AQUEOUS SOLUTION 


© 




















NEW local anesthetic 


A potent, short-acting local anes- 

thetic, producing on injection, a 

more prompt, intense and exten- 

sive anesthesia than equal concen- 

trations of procaine hydrochloride. 

Useful and effective either with or 

QUICK-ACTING without epinephrine, it has been 

described (1) as the most promis- 

POTENT ing of the new local anesthetics, 

approaching in efficiency the nerve 

HIGHLY-STABLE blocking properties of pipero- 

caine, and in toxicity, the ad- 

WELL-TOLERATED vantages of safety presented 
by procaine. 


(1) Hanson, I. R. and pe so | ae ee 
Current Researches in Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 


He) AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 





nmsed in 50 cc and 20 cc 
— dose vials containing 
0.5%. 1% or 2% solution. All 
solutions available without 
episephriae aes and with epine- 
phrine 1:100,000. 2% solution 


ste sapplied with epinephrine COMPANIES 


*U. S. Pat. No. 2,441,498 TORONTO CALGARY 
WINNIPEG VANCOUVER 
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this compact 28-poge Ohio 
ptalog. Pertinent installation 


Deen included where 
By Hecidipa -a 

















MODERN 
MiLK FORMULA LABORATORY 
Recently Wustalled iu 
St. MICHAEL’S HOSPITAL, Toronto, Ontario 
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CLEAN-UP j scrus-ur 
FORMULA HEAT TREATING 
= esigned to provide maximum protection for infants and children 


in the new-born and pediatric nurseries. e Capable planning service available a : 


to Hospitals, Architects and Hospital Consultants. 


BP INGIRAM & JBIEILIL 


the aghl a oo 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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Now . . . at long last . . . fire alarm stations can be 

as trim, smart, functional as the rest of a modern 

structure. No need to disfigure walls with ugly, bulky, 

old-fashioned equipment. Not when you can install 

Edwards, the first really new fire alarm station in 20 years 

and the smallest coded station on the market. 

With a maximum projection of only 1% inches, 

Edwards Fire Station literally hugs the wall. 

Simple, dependable, foolproof, too. One swift pull of 

the handle places the call. No chance of non-alarm 

due to haste or panic! Give your buildings the new 

beauty and efficiency of an Edwards Fire Alarm 

System. Write Edwards of Canada, Limited, Owen Sound, 
Ont., for free illustrated bulletin today. 
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AS NEW, 
MODERN, 
EFFICIENT 
AS IT 
LOOKS! 





A CASTLE-EQUIPPED LABORATORY 
pays diudeads 


greater precision control 
performance capacity. 


®@ Hot Air Sterilizers 


Affording an accuracy of temper- 
ature control heretofore unavail- 
able. Completely non-corrosive 
and resistant to high tempera- 
tures. Chamber walls fabricated 

less steel, will not warp 
nor disintegrate through contact 
with acids. doors are 
provided which are double 
walled, insulated, and equipped 
with heavy hinges. Locking bar 
type of catch with Bakelite 
handle i is standard. 


WRITE TODAY for complete information and specifications 


@ Incubators 


Functions by radiant heat and 
features arc-proof thermo regu- 
lators for greatest safety and ac- 
curacy in any given perform- 
ance. Triple construction of wall 

« water compartment—cork— 
dead air, is designed to maintain 
constant and uniform tempera- 
ture with predictable uniformity. 

ad air, the most efficient in- 
sulating medium known, is em- 
ployed to eliminate any percep- 
tible fluctuations in temperature. 
Multiple door sets permit obser- 
vation of load without cooling 
exposure to room atmosphere. 
AVAILABLE AS SINGLE OR 
DOUBLE COMPARTMENT 
UNIT. 


WILMOT CASTLE COMPANY 


1176 University Ave. 


THE STEVENS COMPANIES 


CALGARY 
VANCOUVER 


mek Sen, Bae) 
WINNIPEG 


Rochester 7, N.Y. 


safety 








© Arnold Type Sterilizer 
Unsurpassed for vapor steam 
sterilization at 100° c. = 
varying temperature ity. 
Construction is designed to 
create and convey steam rapidly 
through a funnel to the steriliz- 
ing chamber. Excess steam is 
adequately condensed and car- 
tied to the waste line. 


© Pressure Laboratory Autoclaves 
Featuring a unique system of valving and auto- 
matic control mechanism which permits the 
accurate establishment and precise duplication 
of any given performance. 

The incorporation of special valving is designed 
to (a) permit slow exhaust of c © pressure 
as required for media and oats 8, (b) valv- 
ing for coagulation and sterilization of blood 
serum slants, (c) valving for flowing steam 
performance. ALSO ACCOMMODATES DRY 
SUPPLIES. 

Available units include double-wall or single- 
wall types; cylindrical or rectangular models in 
wide capacity ranges, open or recessed mounting. 


Castle specializes in the development of custom- 
built equipment to meet special technical needs. 
. WE INVITE YOUR INQUIRY. 


STERILIZERS AND LIGHTS 


CASGRAIN & CHARBONNEAU, LTD., 


Castle 


MONTREAL 











Ponty @ Few of the Many Types of POWERS Contre! 





— 


Have You a Copy of 


| This New ePOWERS3 Catalog? 


it’s FREE—a valuable aid in selecting the 











right type of thermostatic control for: 


[] Arm and Leg Baths ([] Hubbard Baths 
(] Individual or Multiple Type Shower Baths 
[] Sitz Baths (-] Continuous Flow Tubs 
(J Pre-natal and [] Infant Baths 
[] Receiving, Emergency and Autopsy Tables 
(_] X-Ray Film Developing Units 
[-] Surgeon's Washup Sinks [_] Dishwashers 
(_] All types of Water Heaters, Heat Exchangers, 
Hot Water Line Control [] Fuel Oil Heaters 
No other catalog contains such a wide variety of thermostatic 
Water Controls for every requirement in the modern hospital. 
Send For Your Copy Today! 


THE POWERS REGULATOR CO. OF CANADA LTD. 
60 Years of Water Temperature Control °® Offices in Chief Cities 
See Your Phone Book 


Montreal, Que., 6175 Sherbrooke St. W. @ Winnipeg. Man., 1677 Portage Ave. 
Vancouver, B.C., 207 West Hastings St. ¢ Also Calgary, Edmonton, and Halifax 


--- UY ------------------------ 2555, 


THE POWERS REGULATOR CO. OF CANADA LTD., 
195 Spadina Ave., Toronto, Ont. 


Gentlemen: Please send copy of your Catalog 300 HS on 
WATER TEMPERATURE CONTROL for HOSPITALS to: 
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Here are two facts of tremendous importance to architects, 
B 4a 4 i a hospital superintendents and building committees: 
1 — In one year, 500 hospitals changed to complete 
tomorrow’s eek rege ter 
2 — One hospital alone saved $300,000 in 7 years 
through the use of paper service. 


hospital Consider then the possibilities for economy when new hospitals 


are designed for paper service! There would be less space 
needed for kitchens, pantries; no need for elaborate 


on Paper dishwashing equipment, double sinks, soiled dish counters, 


endless supplies of soaps, powders, scourers. Far fewer 
employees would be needed. 
Through the use of Lily* Matched Design Hospital Service, 


many of these economies are in actual practice today. Reports 
of savings made by various hospitals are available for your 


inspection. 
Write to Lily today for the full story of paper service. 








Lily Cups Limited, 
300 Danforth Rd., Toronto 13. 


Please send full information and samples of Lily Cups for 


Rianne hospital use. 


a 
nl AD Name 
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City rs Province 
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* BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS 
Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Lid., Montreal, (Head Office). 


BUY CANADIAN MADE 


Viscanl coils 


the BUFFER CONTROLLED cleanser 
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NEW 5-mg. Tablets of Cortoy "Y ‘ 


For accurate adjustment of 
Maintenance Dosage and 
for therapy in conditions 
responding to Low Dosage 


Advantages of 5-mg. Tablets 


FLEXIBILITY— 


Used alone or in conjunction with the 
25-mg. tablets, the new 5-mg. tablets afford 
greater flexibility in adjusting dosage to 
the individual patient’s requirements, 
Fluctuations in the natural course of rheu- 
matoid arthritis may be better controlled. 





ACCURACY— 


Permit more accurate establishment of 
minimum maintenance doses, thus con- 
trolling symptoms more closely and further 
minimizing the incidence of undesirable 
physiologic effects. 


ECONOMY— 


Prevent waste of CoRTONE by more exact 
correlation between requirement and dosage, 


Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE ACETATE, MERcK) 





FOLLOWING BILATERAL 
ADRENALECTOMY 





*Cortone is the registered trade-mark fo = 

of Merck & Co. Limited for its brand ’ MERCK & CO. Limitrep 
of cortisone. This substance was first Manufacturing Chemists 
made available to the world by Merck SKEy ° . 

research and production. 


+ VALLEYFIELD 
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SWELL HEAD 


Swell Head, and we’re justly proud of it. 
Unlike the magnified head shown in front 
of the illuminator above—ours is the swell 
head associated with pride. Notwithstand- 
ing innumerable contributions to the me- 
chanics of X-ray, Philips now introduces 
another signal achievement to a long list 
of X-ray tube design improvements with 
a 0.3 mm. focus rotating anode tube. 
With this point source, any immobi- 
lized part of the anatomy can be greatly 
enlarged with unexcelled detail. In the 


above case, the pineal area was enlarged 
three times to illustrate more clearly the 
extent and the nature of pineal calcifi- 
cation. 

In normal radiography the detail 
rendered by this fractional focus is in- 
comparable. No existing tube can be 
substituted for. enlargement work. The 
focus may be loaded to 500 MAS at 100 
KVP. It is available only as a double 
focus tube with its companion focus either 
1.0 mm. or 2.0 mm. 


Foremost in X-ray progress since 1896 


$525 —DECAR ITE 


BOULEVARD 


LY Oo) nn a 





VANCOUVER + WINNIPEG + TORONTO + QUEBEC CITY + HALIFAX 
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Today, in the medical centre of a 
large western university, when pa- 
tients cannot be easily moved to a 
weighing scale for daily weight 
checking . . . the problem is solved 
by taking the new Toledo Hospital 
Scale to the patient ! 


The Toledo Hospital Scale has its 
weighing platform at bed height 
(33"). Wheeled alongside the bed, 


\ JOLEDO MODEL 9898 Hospital Scale! 


it enables an accurate check 
weighing to be made with the min- 
imum of inconvenience and risk to 
the patient’s health. 


Where weight fluctuation is a pri- 
mary indication of health change, 
this new mobile scale provides ex- 
tremely accurate readings to alert 
the doctor for more serious compli- 
cations. 


DESIGNED FOR MOBILITY 


Ruggedly constructed for constant, trouble-free perform- 
ance, the Toledo Hospital Scale is streamlined for safe 
mobility wherever it is used. Finished in spotless white 
enamel, it is equipped with foot-operated brakes on the 


rubber tired wheels. 


In your hospital, the Toledo Hospital Scale would further 
increase the weighing facilities at all times on all floors. 
Ask your Toledo man for complete details. 


TOLEDO SCALE 


COMPANY OF CANADA 


LIMITED 
WINDSOR 


ONTARIO § 


SPECIFICATIONS 


Platform size 2’0” x 6'2” 


20” double indication dial graduated in 50 kg. 


x 50 gram. 


Tare beam: 12% kg. x 50 gram; capacity beam: 


50 kg. x 10 gram. 
Total capacity 11% kg. 
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McKEMCO 


Laundry Compounds 


Hundreds of “McKEMCO” users are obtaining 
better washing quality in less time than ever 
before. Scientifically formulated to suit 

local water conditions, this well buffered alkali 
with the high pH removes dirt with a minimum 
of time and effort and with little loss of tensile 
strength to the fabric—and saves soap too! 





You'll discover these and many other “extras” 


in this custom-made laundry compound 
h x nt Attractive satin-finish stainless Troy washers enhance the 
when you put it to work in your laundry appearance and increase the efficiency of many modern 
laundries. Our men are available to assist you in choosing, 
maintaining and repairing such equipment, since they are 
the Ontario Sales Representatives for the complete line of 
Trey Laundry Equipment. 


Eleven Years of Service to Canadian Industry. 


| | 
Same, McKAGUE CHEMICAL COMPANY 


SM KEMCO Products » i Mt ) 
11198 YONGE STREET PRINCESS 1481 TORONTO 


MANUFACTURERS AND DISTRIBUTORS OF SPECIALIZED CLEANERS AND ALKALIES 
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Introducing: 


The Boyle Apparatus—Model ‘H’ 


© An all purpose Apparatus for General Inhala- 
tion Anaesthesia. 


© Four Gas Rotameter Unit for accuracy in Gas 
Measurement. 


© Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


® Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


® Apparatus Accommodates Type ‘E’ Cylinders. 





The “Centanaest” 


© A Development of the Model ‘H’ Boyle Appar- 
atus in which the Table is superseded by a 
Cabinet of Modern Aseptic Design. 


Coxeter-Mushin Carbon Dioxide Absorber in- sony 
corporating ‘to and fro’ Principle with ‘Circle’ 
absorption. 


Numerous refinements make for Ease and 
Accuracy in Operation and facilitate Cleaning 
and Maintenance. 


The British Oxygen Canada Ltd. 


Horner Avenue, Etobicoke Toronto, 14, Ont. 


Medical Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane. 
Specialists In Anaesthetic Equipment. 
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TUBING 


CLINICAL and LABORATORY USE 


Polyvinyl is a new plastic material having unusual properties particu- 
larly suited for use in tubes, drains and catheters. It was developed 

to provide an inert synthetic plastic having exceptional Cat. No. 2000V 
electrical insulating properties, inertness to most , ~ 8 to 16 F.—100 ft. reels 

chemicals and flexibility under a “wide varia- 18 to 30 F.— 50 ft. reels 

tion of temperature range. SIZE CHART 

It is light, malleable and flexible, Polyvinyl # sae Dien, Dimen.| Size. Diwan. Dama 
is chemically inert. and non-irritating to ae ‘Ned “u ae 

living tissues. Bile solutions and organic J .& 13 
salts do not precipitate on the walls of the t lS Bis 
tubing. Blood and lymph do not clot 70 x 120 | 
readily on the surface of the tubing. ‘ 


Extensive experimental and clinical 

applications of polyvinyl tubing 

have demonstrated the wide 

application of this material. 
DISINFECTION 

For disinfection it is recom- 

mended that polyvinyl tubing 

be immersed in an aqueous 

solution of 1:1000 Urolocide 

or equivalent disinfectant for 

@ period of at least twenty 

minutes prior to use. 


See your dealer 
or 











write for information 


ESTABLISHED IN 1900" 


FREDERICK J. WALLACE, President 


Miochisas Chadoiegpe Makers, Ja 


1241 LAFAYETTE AVENUE NEW YORK 59, N. Y. 





buy sIpuraclay 


Crane Duracluy Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Crane Duraclay just can’t be beat when it 
comes to really tough service. For Duraclay 
has been developed specially for hospital 
fixtures and thoroughly proved in medical 
centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal shock. 


CRANE ~ eal 


Hospital 
Plumbing 


Ask your Crane Branch, wholesaler or 
plumbing contractor for information on the 
complete Crane Duraclay line and on other 
specialized hospital equipment. A valuable 
reference book you'll want to have always 
on hand is the Crane Catalogue “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 


are available on request. 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


Are We Playing Pharoah Still? 


S long ago as 1100 B.C. the Pharoahs maintained 

elaborate dispensaries for the healing of the sick 

poor: but, with the decline of Egypt’s power, these 
first clinics disappeared. Several centuries later, at the 
time of the great plague and fire in London, the system 
again came into use. The dual tragedy of plague and fire 
was in some ways a blessing because doctors, finding that 
they could not reach the vast army of patients, had the 
sick brought to them for free care in the College of 
Physicians Building, London. Thus the dispensary or 
out-patient service was reborn, to persist to the present day. 

The out-patient department has persisted as « part of 
hospital service and our present-day: “dispensaries” have 
kept pace with the great advances made in modern medical 
and hospital methods. As a part of the hospital, this de- 
partment has every modern treatment method available; 
but do we present the improved techniques to our public 
in more acceptable fashion than the Pharoahs offered their 
primitive service? 

Doctors are naturally loath to spend too many hours 
in out-patient or emergency services while’their office 
expenses mount and their paying patients go elsewhere. 
The hospital, likewise, has shouldered a terrific burden in 
the form of staff time and over-all expense for which it 
receives small tangible compensation. Yet we are not only 
concerned with the sick poor, for more and more paying 
patients are finding their way to our “out-door” facilities. 
Busy doctors frequently refer patients for the odd suture, 
anti-tetanus injection, x-rays, et cetera. In large urban 
centres many patients have no family doctor and thus turn 
to the hospital centre; and there is always the accident 
case. Surely all these are deserving of humane care - 
which is not served by waiting long hours in dreary wait- 
ing rooms, watching their fellow sufferers, and then per- 
haps being told, “come back tomorrow, the doctor had to 
leave”. 

In an over-crowded and understaffed department, the 
standards of medical care may well leave much to be 
desired. All too frequently our newspapers carry accounts 
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of patients who were treated and discharged from an out- 
patient or emergency service, only to die later from an 
unsuspected injury or illness. Perhaps these incidents could 
be prevented if there were more time for careful diagnosis. 
Certainly, the resultant publicity is hard to live down and 
one serious adverse court decision can cost enough to 
remodel a whole department. 

Medical and hospital people must provide the care but 
can do so only with the whole-hearted support of the com- 
munity. Basically, the health of the people is a community, 
provincial, and national responsibility; while the doctor 
with his skills and the hospital with its specialized facilities 
are the instruments for providing this care. There thus 
evolves a second responsibility of the doctor and the hos- 
pital, i.e. inform the community not only of the need and 
what is being done — but also what it costs. Does the 
community desire prompt, efficient, emergency and out- 
patient service? If so, it requires of us all both time and 
money. 

However, there is room for improvement in our system 
even without the additional support that should be ours. 
We can attend to the comfort of patients by providing 
cloakroom space and other facilities. We can establish effi- 
cient appointment systems to eliminate much of the tedious 
waiting. Our auxiliaries would, if asked, provide reading 
material and other conveniences. We can instill a better 
attitude in our staff. 

Our waiting rooms, now either empty or over-flowing, 
are in most cases sufficiently large, if there were properly 
scheduled appointments. Our medical and intern staffs 
are large enough in most centres to allow division of the 
work so that, if all pull together, still better service may be 
rendered without imposing on the few. 

Although a small number of hospitals have actually 
streamlined their organization to a point where patients 
even resent the rushed impersonal feeling that results, most 
out-patient and emergency departments still resemble too 
closely those of Pharoah or early England. There is, in 
short, crying need for more efficient organization now - 
while we continue to press for the help the community 
must provide for itself. 
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Best Wishes rer 


ONE again in this December issue of 
“The Canadian Hospital’ it is my 
pleasure and privilege to extend Christmas 
Greetings and best wishes for the New Year 
to all members of the Canadian hospital 
family. 


While the world scene is clouded by grim 
forebodings and disturbed by wars and rum- 
ours of wars, we in this country are singularly 
favoured by Divine Providence with conditions 
of peace and an abounding prosperity. More 
specifically, in the hospital field, conditions 
have permitted a wide-spread expansion and 
improvement of facilities for the care of the 
sick, 


All of this should not be allowed to en- 
gender a feeling of complacency, but should 
serve as a spur urging us to redouble our ef- 
forts to achieve such measure of perfection as 
may be possible in the promotion of our prim- 
ary mission—the care of the patient. 


Many of you will have read an article on 
“The Cost of Illness’ which appeared in a re- 
cent issue of MacLean’s Magazine. In this 
article attention is called to the small army of 


hospital personnel participating in the care of 
each patient. To this army, the supporting 
echelons as well as the front ranks, may | ex- 
press appreciation of a job well done. 


O. C. Trainor, M.D., 


President, 
Canadian Hospital Council. 





.. Meilleurs Voeux 


E, NOORE une fois, dans ce numéro de 

décembre du ‘’The Canadian Hospital’’, 

j‘ai le plaisir et le privilege de transmettre 

tous nos meilleurs voeux pour Noél et le 

Nouvel An 4 tous les membres de la famille 
des Hépitaux du Canada. 


Tandis que la scéne mondiale est ob- 
scurcie par de noirs présages et troublée par 
des guerres et des rumeurs de guerre, La 
Divine Providence nous a singuliérement fav- 
orisés, ici au Canada, ot nous jouissons des 
conditions de paix et d’‘abondante prospérité. 
Plus particuliérement, dans le domaine de 
I‘hopital, ces conditions ont permis une plus 
grande extension et amélioration des facilités 
pour le soin des malades. 


Tous ces avantages ne doivent pas sus- 
citer chez-nous un sentiment de complaisance, 
mais devraient plut6t nous encourager 4 re- 
doubler nos efforts, afin d’atteindre le plus 
haut degré de perfection qu’il nous soit permis 
d’espérer, dans la poursuite de notre mission 
premiére—le soin du patient. 


Plusieurs d’entre vous ont peut-étre déja 
lu un article intitulé “Le Prix de la maladie” 
(The Cost of Illness), paru dans un récent 
numéro du MacLean’s Magazine. Cet article 
attire l’attention sur la toute petite armée 
que forme le personnel d’hdpital participant 
au soin de chaque patient. A cette armée, 
a ceux des rangs comme 4 ceux de |’avant- 
garde, qu’il me soit permis d’exprimer notre 
appréciation pour une tache bien accomplie. 


O. C. Trainor, M.D., 
Président, 
Conseil des Hépitaux du Canada 
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N HOSPITAL administration, “the 

heart of the matter” refers to the 

moral responsibilities which rest 
upon those who are called to fill this 
position. These responsibilities have 
very far-reaching effects and the recog- 
nition of their role in the details of 
administration will determine in a very 
specific manner success or failure of 
the administrator. This recognition of 
our moral obligations will be a motiv- 
ating force in determining policies, in 
making decisions, in departmental 
organization, and in every detail of 
every action or program we carry out. 

The term “responsibility”, is gener- 
ally used in a loose manner, thus 
creating confusion in the minds of 
many people. It is often hard to deter- 
mine exactly what is meant by the 
term—to whom are we responsible and 
why? What constitutes the area of 
our responsibility? 

If looked at from the viewpoint of 
ethics, responsibility involves the ques- 
tion of a right conscience. Conscience 
is the practical judgment of the mind 
as to whether a thing is right or wrong 
from the standpoint of morals. In 
other words, to speak of responsibility, 
we must postulate, first of all, a right 
order established by our Creator; 
secondly, the existence of an obligation 
or duty to observe that order; and, 
thirdly, the existence of divine sanc- 
tions. 

Responsibility, if it is well under- 
stood, is of a character which operates 
through the individual conscience and 
looks far beyond any sanction of mere 
social approval, public accreditation or 
standardization. It is a basic safeguard 
to the institution which we are called 
upon to serve. This responsibility 
“in conscience” will help us to attain 
and maintain the highest service which 
will benefit the patient, both physical- 
ly and spiritually. 

You have already surmised that this 
subject is as broad as it is deep and 
that there is enough material for vol- 
umes. Here, I wish only to bring to 
light the sources of this responsibility 
and offer a few examples of its ap- 
plication with the hope that it will 
help us all to be conscious of the sacred 
duty we have been called upon to 
fulfill. 

Doctor Robert Hutchins, President 


From an address presented at the seventh 
Western Canada Institute for hospital ad- 
ministrators and trustees, Vancouver, B.C., 
June, 1952. 
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She 


: Heart 
of the 
latter 


Sister B. Bezaire, 


Administrator, 
St. Paul’s Hosnital, 
Saskatoon, Sask. 


of the University of Chicago, Chicago, 
Ill., believes that the successful admini- 
strator must be a person who should 
not want to administer but who must 
be forced to do so for public good. 
This simple sentence implies the dis- 
tinction between the person who seeks 
to hold office and the one who wishes 
rather to render a service. They may 
enjoy the same title; their motivations 
are poles apart. 

What does the term “administrator” 
mean? The word comes from a Latin 
word, meaning “one who ministers 
unto”. Primarily, then, the person who 
holds this office is a servant. His 
master is the patient and as the loyal 
servant directs all his efforts to the 
welfare and good of his master so also 
those responsible in any degree for the 
administration of hospitals must bear 
in mind this sacred concept of duty. 
Thus it will permeate all their activities 
in the interest of the institution and 
of the patient as an individual. 

What is responsibility? The word 
means “answerable to” or “account- 
able for”. The hospital administration 
is answerable to those for whom the 
institution exists and to those whose 
goods are being administered. It is 
a fact that our actions have a social 
significance; how much more so, then, 
for the administrator who is a servant 
of the public. 
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A duty is a moral obligation to do 
or omit some action; a right is a 
moral power to do or to refuse to do 
something. Rights and duties, there- 
fore, are co-relative; they are proper 
to human beings. 

Rights may be natural or acquired, 
inalienable or alienable. Inalienable 
rights may be classified thus: 


1. For man’s mind, the right to truth: 
2. For his will, liberty; 

3. For his body, physical well-being: 
4. For his honour, safeguard; 

5. For his property, justice. 


To abide by these inalienable rights 
of others is a duty to which we are 
bound in justice. It is that virtue by 
which we are prompted to give to 
everyone his due, that virtue which is 
at the very basis of human society. 

We will deal here specifically with 
the right to physical well-being, inas- 
much as we humans can contribute to 
it, meanwhile bearing in mind that 
man is a whole, of such a nature that 
his different components are affected 
by the welfare or injury of any one 
of its parts. 


These are all facts of whose worth 
the administrator must be convinced 
to the point where they influence his 
judgments and actions, and everything 
which will affect his government. With- 
out this foundation, his stewardship 
cannot be truly effective. This must 
be his philosophy because one necess- 
arily leaves the seal of his own person- 
ality on that which he controls. 


Responsibility, duties, and rights: 
we know what these are. The responsi- 
bility of the administrator may be 
summed up in the saying, “It consists 
in ordering the means to the end”. The 
end of hospital care refers to the 
patient who seeks restoration of health, 
relief from pain, and physical well- 
being, through proper care which is 
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his right. Let us not forget this. The 
means to attain this end is the har- 
monious functioning of the various 
hospital departments and_ services 
under a central control. We are some- 
times tempted to forget that admini- 
stration is not an end in itself, that 
hospitals are not industries, that true 
efficiency can not be realized by 
streamlined services, and modern 
technical procedures, if the patient is 
given only a remote and secondary 
place in the working of this machine. 
His is the first place and to his wel- 
fare, all services must be consciously 
and constantly directed. 


Soul-Searching 

If we were to ask any administrator 
who is the most important person in 
the hospital, the answer would be im- 
mediate and correct—“the patient”. 
This is true in principle but is it so, in 
fact? Let us do a bit of soul-searching, 
each with regard to his own hospital, 
and according to the degree of respon- 
sibility shared with the administration, 
whether as superintendent, office man- 
ager, trustee, or other. 


Here are some leading questions. Is 


our admission policy such that the 
patient is given the consideration he 
deserves or are we especially interested 
in streamlining our institution so that 
the proper number of forms will be 
made out and distributed to as many 
departments as necessary? Is punctu- 
ality the keynote of admission time? 
Does the deposit determine whether 
the patient will be admitted or asked 
to return when he is able to make 
proper provision for his upkeep? 

I know that the above are all details 
which cannot be overlooked and 
which do help to make a department 
function smoothly. Yet, there will be 
a difference in how these details are 
dealt with, depending upon the prim- 
ary motivation. In most articles which 
we find in magazines, I am impressed 
by the earnestness with which the 
authors stress the necessity of obtain- 
ing all the information as to ability to 
pay, et cetera, while we seldom see 
any article with a real and constant 
concern for the individual who needs 
our sympathetic approach and con- 
sideration, at the very moment he 
comes to hospital. Let us perform 
the administrative duties but let us 
not forget that these are means to 
an end. 


Do we determine the grade of care 


34 


according to need or according to the 
patient’s ability to pay and because 
of his connections with influential 
friends? Does the very ill patient get 
the solitude and quiet which will help 
him through his most difficult days 
only if we have a guarantee of finan- 
cial security? Are our ward regula- 
tions and routines rigidly arranged 
without regard for the patient’s needs 
and designed only to meet our own 
exacting requirements? Or, do we 
know how to make them flexible with- 
out disturbing the harmony of the 
whole? 

Our responsibilities do not end here. 
Let us look further. Do we invest 
hospital funds wisely and to the better- 
ment of patient services? Do we 
exercise the proper control which will 
prevent wastage, which will make 
equipment last, which will prevent the 
disappearance of supplies, and will 
direct them to the channels where 
they will be used to the best advan- 
tage? There is material for thought 
in these instances, too. We are cus- 
todians of public funds and we must be 
faithful to our trust. The patient must 
get all the care to which he is en- 
titled by need as well as by purchase. 
Wise economy and control will enable 
us to stretch the hospital dollar so 
that the best may be provided for the 
benefit of the greatest number of 
people, according to their need. 

Proper organization of services 
makes not only for better service but 
often enables us to operate more 
economically either by preventing 
waste, by dispensing with extra help- 
ers, or by permitting us to serve a 
greater number of peopie. 

Provincial health schemes are being 
developed across the country. Such 
schemes make hospital revenue more 
secure. Do all administrators realize 
that, despite this fact, their budgetting 


must be just as conscientious and their 
organizations just as carefully super- 
vised as they would otherwise be, “per 
force”? Do they bear in mind that 
the funds from which they draw come 
from the people they serve and that 
prodigality or inefficient control are 
unjust appropriation of monies? 
Social justice enters in this matter, 
too, and must not be overlooked by 
those who would recognize the sacred- 
ness of their trust. (In parenthesis 
here, and merely to complete the 
picture, it must likewise be stated that 
the various agencies, government or 
otherwise, who supervise these health 
schemes also have a grave responsi- 
bility in the administration of hospitals 
and are morally guilty if they deny the 
funds necessary for the proper exer- 
cise of the hospital’s function or if 
they make unfair distribution of these 
funds. ) 

If we are guilty of any of these 
faults or if we do not conscientiously 
and constantly bear in mind our grave 
moral responsibilities as hospital ad- 
ministrators, then we are completely 
outside our element. We are like the 
unwise steward of the New Testament 
and we have missed the point almost 
as completely as did the little boy at 
his Sunday School class who, after 
listening to his teacher read the pass- 
age relating to the birth of Christ, 
made the following query: “When the 
Baby Jesus was born, did Holy Joseph 
pass the cigars around?” 

When the administrator accepts his 
office, he accepts a charge which he is 
required to fulfill, He acknowledges 
that where there is a duty, a cor- 
responding right exists—the right of 
the patient, the right of the financing 
body, the right of the entire hospital 
staff—all of which call upon his in- 
tegrity, and his leadership to obtain 
the best possible results with the 
means at his disposal. 

This relationship of rights and 
duties arises from natural laws, laws 
which guide society and whereby men 
are directed so that they can achieve 
happiness. They are orders or dis- 
positions which human reason can dis- 
cover and which the human will must 
follow in order to attune itself to the 
necessary end of all human beings. 
These laws are made known to us by 
reason and also through the medium 
of Divine Revelation; they are applied 
to the concrete situations of life by 
our own practical reason. 
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However, in most instances, we have 
been fortunate enough to receive more 
than these laws. Good literature, to- 
gether with a speculative mind, can 
present to us in an orderly fashion 
the sound rational basis for our con- 
duct. Ethics is a science with which 
the administrator must be familiar; 
and it must impregnate all decisions to 
be made, policies to be determined, et 
cetera. 


Personnel 

I have spoken of the moral responsi- 
bilities of the administrator to ihe 
patient through direct and indirect 
media. One may transfer and apply 
the same principles to all hospital per- 
sonnel — doctors, nurses, professional 
and subsidiary help — all who come 
within the sphere of the admini- 
strator’s philosophy of life. All these 
persons will be affected by his policies 
regarding working conditions, ward 
organization, retribution, proper and 
harmonious distinction between the 
various classifications of employees, 
by his earnest concern for the patient’s 
well-being, by his awareness that he 
is the custodian of public funds, by 
his sense of equity in all phases of 
administration. The administrators 
must bear in mind, too, that. high 
salaries are poor compensation for job- 
dissatisfaction, even if a raise in pay 
often appears to be the easiest and 
fastest solution to the problem. 

It was not my intention that these 
remarks should convey the impression 
that administrators do not fulfill their 
responsibilities. However, I did in- 
tend and I do hope that they will help 
to make everyone more conscious of 
the breadth and weight of the burden 
which rests upon our shoulders as 
hospital administrators. 

When our stewardship is over and 
our task on earth is done, may it be 
said of us as it was of our much-loved 
monarch, His late Majesty, George VI, 
“he was a good man”. This goodness 
towards which we strive will be the 
basic safeguard of that which is com- 
mitted to our care and it will help us 
to attain and maintain the highest 
quality of service to those in need. 

I offer you this message as a 
challenge to your integrity as well as 
to your idealism and I leave you to 
meditate upon these words once 
uttered by a profound thinker: “If 
our life does not rise to the height 
of our ideal, then our ideal will come 
down to the level of our life”. ® 
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Opening a Door 


ITH the withdrawal of ihe 

American College of Surgeons’ 

program .of hospita} standard- 
ization and the formation of the Joint 
Commission on Accreditation of Hos- 
pitals, we have seen the end of an era. 
There can be no question that the 
A.C.S. program, under the direction 
of our own Dr. Malcolm T. Mac- 
Eachern, was one of the greatest con- 
tributions to improved hospital care 
that the world has known. This year 
the door has closed on that phase and 
on December 6th the College formally 
transferred its tremendous responsbil- 
ity to the new Joint Commission which 
is under the leadership of Dr. Edwin 
L. Crosby. So with the ending of one 
era, a new begins. 

Canadians have been watching the 
drama unfold and have gradually been 
coming to realize that an opportunity 
has suddenly but unobtrusively been 
laid before them. As one door closes, 
another must open. While the Joint 
Commission will undoubtedly carry on 
in a similar or even higher tradition 
than under the earlier program, it may 
be that we, as Canadians, can lift a 
latch and step across a threshold of 
our own—to greater vistas. 

At the biennial meeting of the Cana- 
dian Hospital Council, May, 1951, it 
was resolved that “the Canadian Hos- 
pital Council set up a study committee 
to examine the matter and make a full 
report to the Canadian Hospital Coun- 
cil on the most feasible and practical 
plan to develop an adequate hospital 
standardization program for Canadian 
hospitals”. Following this instruction. 
the directors of the C.H.C. established 
a committee on Association Relations. 
As part of their duties, members of this 
committee met with representatives of 
the Canadian Medical Association and 
the Royal College of Physicians and 
Surgeons (Can.) to consider the feasi- 
bility of establishing a Canadian pro- 
gram. It was definitely agreed that 
not only was a Canadian program high- 
ly desirable but that it was possible 
and practical, provided constituent 
members of the participating groups 
contribute their wholehearted support. 
From these initial meetings there has 
come into being the Canadian Com- 


mission on Hospital Accreditation. 

Another duty of the C.H.C. Com- 
mittee on Association Relations has 
been to investigate and consider the 
relationship between the American 
Hospital Association, the C.H.C., the 
provincial associations, and Canadian 
hospitals. Although no positive recom- 
mendations have been made, one con- 
cept applicable to a Canadian accredit- 
ation program has been evolved. That 
is—that the friendliest possible rela- 
tionships must be maintained with the 
A.H.A. for mutual benefit and ex- 
change of ideas. There is no thought 
of isolation but rather of continued or 
increased co-operation while establish- 
ing and maintaining our independence 
of thought and action. 

Are Canadian hospitals as good or 
better than those of other countries? 
Have we capable trustees and admini- 
strative officers? In short, have we 
the knowledge and ability necessary to 
establish our own system of standardi- 
zation for the inspection and evalua- 
tion of our own hospitals? The Cana- 
dian Commission on Accreditation 
firmly believes that affirmative 
answers may be given to each of these 
questions—with one proviso. The 
success of our own program will de- 
pend on the positive support of Cana- 
dian hospitals. 

If we value our own autonomy and 
desire independence, we must be pre- 
pared to offer tangible as well as moral 
support. Such a program will require 
monetary backing—a little from each 
or an average of six cents per bed if 
every hospital in Canada contributes 
its share. Our medical men have al- 
ready indicated that they will con- 
tribute an amount which will equal the 
hospitals’ share but be on a mach 
higher individual basis. Shall we keep 
pace with them, with other great 
nations, and with progress? 

In order to ascertain the desires of 
our constituent hospital organizations, 
the Canadian Hospital Council has 
sent information to each provincial 
association, requesting an early indica- 
tion of their wishes. If the mandate is 
plain, we shall then open the door to 
adulthood in our Canadian hospital 
movement.—A.L.S. 
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Hospital for Sick Children, Toronto 


When 
the 

‘Big Day” 

Arrives 


XCITEMENT rides 

feeling of anticipation 

and young eyes grow big and 
bright as the happy thought of Santa’s 
arrival comes closer to reality with 
each passing day. Yes, a Christmas 
party is a memorable event for any 
child and particularly, for the young 
patient hospitalized on this special 
occasion. In all hospitals, every effort 


high, the 
mounts, 


is made to make this a joyous, festive 
event and The Hospital for Sick 
Children, Toronto, is no exception. In 


fact, as children form the entire hos- 
Christmas 
brings with it a round of activities 
which would gladden the heart of 
any child. 


The 1951 Christmas season was the 
first to be spent in the new hospital. 
Although the Christmas festivities have 
always been a part of the hospital’s 
program, this one was something spe- 
A tall, stately tree, glowing with 

lights, graced the spacious 


pital population, time 


cial. 
shiny 


Santa forgets no one. 


RRO teh eS se Ra ia ae ei 


Will he ever come? 


rotunda. Throughout the entire build- 
ing, decorations, appropriate to the 
season, set off the gleaming new sur- 
roundings. 

Preparations for the “big day”. 
usually a day or two before December 
25th, begin early and the children play 
an important part in the Christmas 
activity. More than willing to partici- 
pate, the eager youngsters, under the 
guidance of the occupational therapy 
department, help the nurses cut, paste, 
and hang sparkling tin-foil icicles, red 
and green streamers, and jolly paper 
Santas. Each ward has its own decora- 
tions and gaily-lighted tree. Gifts, 
grouped according to age and tagged 
with the patient’s name, are stored 
away in Santa’s bag to be given out on 
his grand tour. 

Then the “big day” arrives. The 
little patients listen eagerly for the 
first sound of the carols, sung by the 
student nurses’ choir, echoing through 
the halls and gradually growing stong- 
er until the sound of sleigh bells 
announces the arrival of Santa. Drawn 
in his sleigh by six trusty reindeer, he 
pauses to shake the hand of each child 
and distribute the gifts. Then off he 
goes, followed by a procession of 
clowns. 

Although this is perhaps the most 
highly anticipated event of the season, 
many more treats await the youngsters 
during this festive time.—J.McN. 
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Six student nurses pull 

Santa’s sleigh and_ in- 

terns, dressed as clowns, 

follow behind the pro- 
cession. 


It isn’t Christmas without 
a glimmering tree and 
special decorations. 
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Hospital Finance 


— the Changing Picture 


HROUGH the ages, hospitals 

depended upon charitable gifts 

for their foundation and now, 
with these sources disappearing, they 
are being forced more and more to 
depend upon revenue from patients 
and governments at various levels. 
Perhaps a few statistics based upon the 
experience of hospitals in Ontario will 
best demonstrate this changing finan- 
cial picture in just one decade. 

In 1940, the average per-patient-day 
cost in all general hospitals in Ontario, 
excluding Red Cross Outpost hospitals, 
was $3.53 not including depreciation. 
In 1950, the comparable average per- 
patient-day cost was $9.54—an in- 
crease of 270 per cent. In 1940, the 
average per-patient-day income in all 
of the above hospitals was $3.97. In 
1950, this income was $9.81—an in- 
crease of 247 per cent. Thus the im- 
portant truth demonstrated in these 
figures is that costs have increased 
approximately 10 per cent faster than 
income. 

Another important point to consider 
is that hospital costs have increased 
faster than has the general cost of 
living index. Let us examine the 
sources of income in 1940 and 1950. 
In 1940, 66 per cent of the hospitals’ 
income came from patients; 2.9 from 
endowment; 5 from donations; 18.8 
from municipalities; and 7.3 from the 
provincial government. In 1950, 76.1 
per cent came from patients; 1.1 from 
endowment; 1.5 from donations; 5.3 
from municipalities for treatment; 4.1 
from municipalities for maintenance 
deficits; and 11.8 from provincial 
government. 

You will note that 10 per cent more 
of the hospital’s income came from 
patients in 1950 than in 1940, while 
the percentage from endowment and 
donations decreased from 7.9 per cent 
in 1940 to 2.6 per cent in 1950. The 
percentage from tax dollars decreased 
From an address presented at a sectional 


meeting of the American College of Sur- 
geons, Toronto, May, 1952. 


John Hornal, 
Administrator, 
Peterborough Civic Hospital, 
Peterborough, Ont. 


from 26.1 per cent in 1940 to 21.2 per 
cent in 1950. There was a substantial 
change in this phase of the picture in 
1951 so it would not be wise to dwell 
on this percentage change too mach 
until 1951 figures are available. 

What is the most vital statistic to 
consider from these figures? Do we 
need to justify the abnormal increase 
in costs over a ten-year period? If 
so this can easily be done. Everybody 
knows the answers: the normal in- 
crease due to inflation; the shorter 
work week for hospital employees; a 
greater proportional increase in wages 
to hospital employees than to other 
workers because of the original low 
level of hospital wages; the more in- 
tensive treatment of disease with 
miracle drugs and modern surgery; 
the general improvement of hospital 
service throughout the country with 
more and more hospitals adding de- 
partments such as pharmacies, blood 
banks, laboratories, and physiotherapy 
departments; and even the tremendous- 
ly greater amount of paper work re- 
quired of hospitals today. 

One very significant factor to be 
observed from this ten-year period is 
that while our costs were increasing 
270 per cent we were able to increase 
the percentage of our total income re- 
ceived from patients by 10 per cent. 
This accomplishment was made poss- 
ible partly by an increasing general 
level of prosperity, it is true; but the 
main factor has been the phenomenal 
growth of plans for the prepayment of 
hospital expense of which Blue Cross 
is a notable example. Without those 
plans this increase in patient income 
would not have been possible. 

Another important factor is the de- 
cline in the percentage of income from 
donations and endowments. We all 
know the reasons for this, the chief 


being the disappearance of large for- 
tunes, and the fact that new fortunes 
are not being built up due to our 
tax laws. This part of the hospitals’ 
income represents a recognition on the 
part of many individuals that they are 
their brother’s keeper. While hospitals 
will always wish to foster this type of 
income it does not appear that it can 
he depended upon to meet the financial 
challenges of the day. 


What are these financial challenges? 


1. Costs which have spiralled up- 
wards and which may continue to 
increase ; 

2. The necessity of keeping sub- 
scribers to prepayment plans sold on 
maintaining their protection; 

3. Persuading the various levels of 
government to meet the difference be- 
tween costs and that portion paid by 
patients or charity. 


Government Aid 

On what basis should government 
be persuaded to contribute? Is it 
because the cost of hospitalization is 
too high for the individual to bear and 
must be subsidized? An affirmative 
answer to that question is simply an 
admission that social aid is necessary 
for everyone. Is it because hospital 
service is a public service which should 
be free of taxation and hospital costs 
are highly inflated by taxation due to 
the effect of indirect taxes? It is true 
that hospitals are exempi from many 
taxes but the effect of income, sales. 
and excise taxes on the general cost of 
living and on our payrolls must not 
be overlooked. Should government 
contribute because of the cost of car- 
ing for the destitute whose incomes will 
not meet present high costs and who, 
for various reasons, are not able to 
insure themselves against such costs? 
These people surely need the help of 
the whole community and are definite- 
ly a government responsibility. Hospi- 
tals are on sound ground in asking for 
aid in providing care for these people. 

What is our greatest danger? It is 
that of becoming down-hearted. It is 
so easy to say “let George do it”. No 
one believes that our hospital services 
should be reduced. It is admirable 
that we have a community conscience 
that says, to paraphrase the slogan of 
a well-known local institution, “no 
sick person shall knock in vain”. Vol- 
untary prepaid insurance has worked 
so well that it seems logical to extend 
it one step further and make it univer- 
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Pointers on Poinsettias 


Above left: Correct method of watering the 
poinsettia is to keep water from splashing, 
making the stream as gentle as possible. 


“HRISTMAS is one time when all 
Cor us put our imaginations to 
work on the art of decoration. 
Evergreens, pine cones, silvery tinsel, 
artificial snow and, of course, the 
favourite Yuletide plant, the poinsettia, 
are almost synonymous with this fes- 
tive season. The brilliant red leaves, 
green stem, and flower of the poin- 
settia lend colour and grace to any 
decoration scheme. Placed in a nook 
or alcove it will make any sharp corner 
look less severe and add a Christmas 
touch at the same time. 


An effective and pleasing arrange- 
ment is the combination of the poin- 
settia with another plant, such as the 
sansevieria. Place the two plants side 
by side, then conceal the container 


sal by making it compulsory. I feel 
that we are all conscious of the dangers 
of such a step, the greatest of which 
is the feeling on the part of the indivi- 
dual that he is entitled to any service 
which he might demand, a situation 
which could result in such a pressure 
for service in quantity that quality 
must be diminished. Another danger 
is the necessary regimentation of work- 
ers, which kills initiative. Competition 
is truly productive of waste but the 
improvements which come from the 
stimulation due to individual responsi- 
bility more than compensate for this. 
One small community in Ontario 
has been meeting the challenge of high 
hospital costs by a co-operative hos- 
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Left: Imagination is necessary 
ating. Here, in flowing lines, 
evergreens have been arranged 


with sprays of evergreen, artificial 
snow or even a miniature Santa and 
reindeer. A grouping such as this 
blends the two plants into a single 
gay splash of Christmas-y greens and 
reds. Another excellent colour com- 
bination is the scarlet poinsettia har- 
monizing with dark green spruce or 
pine. The arrangement can be high- 
lighted with a gleaming blanket of 
snow or angel hair. Another idea is 
to place two poinsettias against a fire- 
place where they will form dramatic 
red and green pillars. 

When Christmas is over and the 
plant begins to wilt, it should not be 
thrown out as it is not dying. The 
plant should be stored in a cellar or 
cool room until April; then the stems 


pital. In its early stages, this project 
has been phenomenally successful. Al- 
though this community may not always 
be able to maintain as successful a 
record, it has illustrated one funda- 
mentally important thing—the success 
of co-operation when everyone in the 
group is conscious of the necessity of 
working together. 

It is true that our government is one 
big co-operative but it is so big that 
the individual citizen loses the sense 
of his importance and of the import- 
ance of his actions. Our Ontario Blue 
Cross Plan for Hospital Care is a co- 
operative but it is so large that the 
individual subscriber is apt to forget 
that maximum use of his privileges 


when decor- 
flowers and 
to represent 
Sania in his sleigh. 


will start to grow again. Now it is 
time to re-plant the poinsettia in a 
container with plenty of room left for 
the new roots. The soil should be 
rich and contain gravel or another 
good drainage material at the bottom. 


At this time cut the plant until 
it is three or four inches high. By July, 
it can be planted outdoors in rich soil 
and sunlight, leaving ample room for 
the roots to grow. In Ocotber, when 
the nights get cool, bring it inside 
again to a room where the temperature 
is about 65 degrees. Follow these 
pointers and your poinsettia will have 
a beautiful bloom for another Christ- 
mas. — Florists’ Telegraph Delivery 


Association. 


tends to increase his own subscription 
rates and those of all his co-workers. 
It may be that Blue Cross Plans should 
take a leaf from the books of the fire 
insurance companies who spend con- 
siderable sums in promoting fire pre- 
vention measures among those covered 
by insurance and giving dividends 
when loss experience has been favour- 
able. Possibly Blue Cross could follow 
the examples of firms covered by 
Workmen’s Compensation who under- 
take extensive accident prevention cam- 
paigns so that their assessment may be 
kept as low as possible. Perhaps it 
would fall within the justifiable activ- 
ities of Blue Cross to participate active- 


(Continued on page 80) 
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L’Hotel-Dieu 
de Montmagny 





*Hotel-Dieu de Montmagny, inauguré en 1951, occupe lun 

des plus beaux sites de I’Est de la Province de Québec. Face au 

fleuve saint-Laurent qu’il domine de toute son étendue, l’édifice 
est entouré d’un bosquet de coniféres qui lui fournit un paysage 
permanent. 

Ce nouvel hépital a été fondé par l’Hotel-Dieu de Lévis, a la 
demande d’un groupe de citoyens de Montmagny désireux de rép- 
ondre a une besoin d’hospitalisation des plus urgents en cette région. 

Le plan de l’Hotel-Dieu de Montmagny est l’oeuvre de Mon- 
sieur Félix Racicot, architecte et ingénieur civil, de Saint-Laurent du 
Fleuve. La capacité de hépital est de 150 lits, avec possibilité 
d’augmentation pouvant aller jusqu’a 200 lits moyennant Térection 
de certaines divisions laissées en suspens dans les extrémités des 
ailes postérieures. 

On y trouve institué de la fagon la plus moderne et la plus 
compétente tous les services d’un hdpital efficace. L’organisation 
générale. tant administrative que médical et technique répond aux 
m*thodes les plus pratiques et les plus adéquates d’une bonne ad- 
ministration, avec économie de temps et de personnel. 

La construction de cet hépital, au coat de $1.17 du pied cube, 
a pu étre réalisée grace a l'aide financiére apportée par une génér- 
euse souscription de la population de Montmagny et des alentours. 
ainsi que par les octrois substantiels des gouvernements fédéral et 
provincial. Depuis Youverture, en mai 1951, au-dela de 3,500 
patients y ont été traités. L’Hétel-Dieu de Montmagny est dirigé par 
Hospitaliéres de la Miséricorde de Jésus, de V'Ordre de Saint- 
Augustin. 


Pouponniére 
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Salle d’entrée 


Chambre privée 








Salle d’accouchement 
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Dominion Statistician Extolls 


Canadian Hospital Accounting Manual 


The address by Herbert Marshall, 
Dominion Statistician, to the Hospital 
Accounting Institute held in Ottawa in 
September, contains a message of con- 
gratulation and encouragement to hos- 
pital people all across Canada whose 
aim it is to achieve uniform accounting 
procedures in the hospitals of this 
country. Mr. Marshall spoke as fol- 
lows: 


S the Dominion Statistician, | am 

glad to be able to meet some of the 

people who are involved in the 
work of completing our hospital report- 
ing schedules. It is particularly gratify- 
ing to see these people get together vol- 
untarily to study the schedules and to 
exchange information about the ac- 
counting and recording problems 
which lie behind them. We are de- 
lighted to see the excellent work which 
is being done by the hospital associa- 
tions and the Canadian Hospital Coun- 
cil in organizing these institutes with 
the aim of bringing about uniform 
accounting procedures in hospitals all 
across the country. 

The key to this uniformity is the 
Canadian Hospital Accounting Man- 
ual, which I think is a remarkably com- 
petent effort on the part of its authors 
and one which will certainly stand very 
favourable comparison with similar 
texts anywhere. 

The idea of a standard accounting 
manual for Canadian hospitals has 
been simmering in the heads of a good 
many people for some years; but the 
Dominion-Provincial Conferences on 
Hospital Statistics in 1949 and 1951 
brought the matter to a head by rec- 
commending new financial schedules 
which were more comprehensive and in 
some respects more detailed than those 
being used previously. 

Those Conferences represented the 
only important review of Canadian 
hospital statistics since the national 
system was introduced about 20 years 
ago. During that 20 years we have 
seen a great expansion in the volume 
of hospital care and a great improve- 
ment in the quality of hospital ser- 
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vices. At the same time significant 
changes have taken place in the con- 
ditions which keep people in hospital. 
The infective and contagious diseases 
have declined in importance while 
chronic and disabling conditions have 
come to the forefront as major public 
health problems, These changes have 
all been reflected in the growing com- 
plexity of hospital administration. 

During the same period, hospital 
costs have been rising continuously. 
We have long since passed the point 
where the financial burden of running 
our hospitals could be shouldered by 
voluntary groups and municipalities 
and, as a result, both the provincial and 
federal governments have become more 
deeply involved in the problems of hos- 
pital financing. 

It is quite clear that in order to 
understand these complex problems 
properly we need to have statistics of 
the highest possible quality; and the 
primary aim of the two Dominion-Pro- 
vincial Conferences, I have mentioned, 
was to find out from the provincial 
governments and the hospital author- 
ities themselves what statistical inform- 
ation was needed and in what way the 
information could best be collected 
from the individual hospitals. 

It became evident at the second Con- 
ference that if all hospitals were going 
to be expected to complete the financial 
schedule accurately and uniformly, 
they were going to need some help. 
We in the Bureau undertook to issue a 
booklet of instructions and definitions 
which would be as clear and simple as 
we could make it but we also realized 
that in itself this was not enough. What 


was needed was a manual which could 
be used on a day-to-day basis by hos- 
pital accountants as a guide in keeping 
their accounts in a proper business- 
hike way in accordance with accepted 
accounting principles and which, at the 
same time, would help the accountants 
or auditors to summarize the financial 
operations at the end of the year on 
the Bureau’s financial schedule. 

It seemed, therefore, that the time 
hed arrived when the governmental 
requirements co-incided with the long- 
felt need of the hospitals themselves 
for a standard ‘accounting text. For- 
tunately for all of us the Canadian 
Hospital Council at that time was 
headed by two real live wires in the 
persons of Dr. L. O. Bradley and Mr. 
Murray Ross; and under their leader- 
ship the manual was begun and com- 
pleted in a little over six months, 

I think that the best tribute which 
can be paid to the manual is that it is 
an unqualified success in spite of the 
fact that you in the hospitals and we 
in the Bureau of Statistics are bound 
to look at it from two essentially dif- 
ferent viewpoints. From our point of 
view it is an indispensable aid to ac- 
curate and uniform reporting for pro- 
vincial and national statistics. From 
your point of view it is a stepping- 
stone to first-class hospital adminis- 
tration across Canada. 


The manual reconciles these points 
of view by emphasizing the usefulness 
of these statistics, A hospital which is 
run efficiently knows the statistics of 
its own operations. It recognizes the 
provincial and national averages as 
standards against which it can mea- 
sure its own efficiency. Where the fig- 
ures do not compare within reasonable 
limits, there will be an area for in- 
vestigation. On a wider scale the pro- 
vincial comparisons provide a meas- 
ure of hospital services and of the ef- 
ficiency with which those services are 
rendered. Similarly at the national 
level we are able to compare our Can- 
adian experience with that of other 

(Concluded on page 81) 
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A. K. McTaggart, 
Brandon. 


Manitoba holds first 


Dr. Harry Coppinger, 
Winnipeg. 


John Gardner, 


Dauphin. 


Hospital and Nursing Conference 


HE STATELY halls and assembly 

rooms of the Royal Alexandra 

Hotel in Winnipeg provided ex- 
cellent facilities for the first Manitoba 
Hospital and Nursing Conference held 
Oct. 22 to 24. The joint convention 
combined the annual meetings of the 
Associated Hospitals of Manitoba, the 
Manitoba Association of Registered 
Nurses, the Manitoba Women’s Hos- 
pital Auxiliaries Association, and the 
Manitoba Association of Medical Re- 
cord Librarians. The total registra- 
tion, in excess of 800, indicated the 
over-all interest in the conference and 
the five meeting halls were in almost 
constant use. A large exhibit hall, 
strategically located, was the scene of 
continuous activity. 

The directors and executives of the 
participating organizations deserve 
high praise for an excellent production. 
Paul D. Shannon, . executive-secretary 
and consulting accountant of the As- 
sociated Hospitals of Manitoba, who 
acted as general secretary for the con- 
ference, is particularly deserving of 
commendation. Since his appointment 
to his present post, Mr. Shannon has 
contributed greatly to the phenomenal 
progress made by the hospital associa- 
tion in Manitoba. That his qualities 
have been recognized elsewhere is in- 
dicated by the fact that he is a member 
of the committee on accounting and 
statistics of the Canadian Hospital 
Council, a vice-president of the Upper 
Mid West Hospital Conference (U.S.), 
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and a member of the inter-provincial 
co-ordinating committee of the West- 
ern Canada Institute for Hospital 
Administrators and Trustees. 

A welcome to the City of Winnipeg 
and greetings from national organiza- 
tions were given at the opening session 
by Alderman James Black of Winnipeg, 
Helen G. McArthur, R.N., president 
of the Canadian Nurses’ Association, 
and Dr. Owen C. Trainor, president of 
the Canadian Hospital Council. Evelyn 
M. Watts, R.N., president of the 
M.A.R,N., and John M. MacIntyre, 
vice-president of the A.H. of M., wel- 
comed delegates on behalf of the 
sponsoring organizations. The exhib- 


John M. Mclntyre, 
New President, A. H. of M. 


Paul D. Shannon, 
Winnipeg. 


Frank Foster, 
Brandon. 


itors’ association, which planned and 
carried out an excellent commercial 
and scientific exhibition, was _repre- 
sented by W. R. Card. Rev. Father 
Henri Légaré, 0.M.I., executive direct- 
or of the Catholic Hospital Council of 
Canada, delivered a ‘stirring invoca- 
tion. 

A dramatic presentation entitled, 
“Demonstration of Casualty Care in 
Mass Disaster”, under the joint direc- 
tion of Evelyn A. Pepper, R.N., Ot- 
tawa, and Ina Broadfoot, R.N., Win- 
nipeg, showed very realistically what 
happens in “Targetville” when disaster 
strikes. Following an explanatory in- 
troduction, in a darkened room, stress- 
ing the importance of proper prepara- 
tion and planning for disaster, the 
telephone hang sharply and the an- 
nouncement was made that “Target- 
ville” had been subjected to a bombing 
attack, that the city was in flames, and 
that civil defence preparations had 
gone into action. With this announce- 
ment, the stage was lit up, and the 
audience saw the inside of a damaged 
schoolroom. Through the smashed 
windows, the backdrop showed houses 
and other buildings in flames and 
scenes of complete destruction and 
confusion. The following sequences 
demonstrated how the casualty and 
treatment teams established a post in 
the school, treated victims with various 
injuries, and arranged for their evacu- 
ation. The whole production was well 
directed and acted and served as a 
rather jarring reminder that “it can 
happen here”, as well as pointing out 
the advantages of preparedness. 

An evening general session entitled 
“Looking at Nursing Service and 
Nursing Education” was under the 
chairmanship of Evelyn M. Watts, 
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A group of hospital leaders compare notes. Left to right, Dr. Edwin L. Crosby, A.H.A., Judge J. 
Milton George, A.H. of M., Dr. O. C. Trainor, C.H.C., and Rev. Henri Légaré, C.H.C.C. 


R.N. Margaret Hart, R.N., director of 
the School of Nursing Education, Uni- 
versity of Manitoba, reviewed Dr. 
Lord’s evaluation of the Metropolitan 
School of Nursing at Windsor, Ont. 
(See The Canadian Hospital, Nov., 
1952). Helen McArthur, R.N., spoke 


on the national nursing picture and, in 


particular, emphasized the opportunity 


for a new co-operative approach, 
through the recently established Cana- 
dian Commission on Nursing, repres- 
enting the Canadian Medical Associa- 
tion, the Canadian Nurses’ Association, 
and the Canadian Hospital Council. 
Lillian E. Pettigrew, R.N., executive 
secretary, M.A.R.N., reviewed nursing 
services in the provinces of Manitoba 
and made reference to the forthcoming 
survey of potential nursing strength 
in the province. 

A sectional meeting of the Associ- 
ated Hospitals of Manitoba, under the 


Evelyn Watts, 
Winnipeg. 
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Kay Ruane, 
Winnipeg. 


chairmanship of T. A. J. Cunnings, 
executive director, Sanatorium Board 
of Manitoba, considered the subject, 
“Requirements for Adequate Hospital 
Statistics”. Dr, A. L. Swanson, exec- 
utive secretary, Canadian Hospital 
Council, spoke on the national health 
grants program, giving particular at- 
tention to construction and profession- 
al training grants. Bernard R. Blishen, 
chief, Institutions Section, Health and 
Welfare Division, Dominion Bureau 
of Statistics, stressed the value of 
statistics, making specific reference to 
certain facts and figures which were 
valuable not only to hospitals them- 
selves but to all those concerned with 
the provision of hospital and health 
services, He outlined the developments 
of the past several years which have 
led to considerable progress in the 
reporting of accurate, standard hos- 
pital statistics in Canada. The after- 


L. E. Pettigrew, 
Winnipeg. 


Verna Williams, 
St. Boniface. 


noon’s theme was further evolved as 
Murray Ross, associate secretary of 
the Canadian Hospital Council, spoke 
on the development and purpose of 
the Canadian Hospital Accounting 
Manual as a standard guide for hos- 
pital accounting and statistics in Can- 
ada. Paul Kenway, C.A., a member of 
the Manitoba Committee on Hospital 
Accounting and Statistics, introduced 
a proposal whereby the Association 
might assist small hospitals in the ac- 
cumulation of reliable standard cost 
figures, through the introduction of 
report accounting. Mr. Kenway made 
a number of practical suggestions as 
to which sections of the work would 
have to be done in the hospital and 
which parts could be centralized in the 
association’s offices. 

Dr. Owen C. Trainor presided over 
a general session following the theme, 
“Can the Problem of Nursing Staff 


Julia H. B. Ryjfa, 
Brandon. 











One of the busy sessions held by the Manitoba Association of Registered Nurses. 


Shortages Be Solved”. Lillian Petti- 
grew, R.N., reviewed the nurse train- 
ing program in the province. She 
pointed out the dramatic change in 
the role of the professional nurse in 
the past 50 years and emphasized the 
fact that care of the patient, once the 
only and still the major task of the 
has become an intricate and 
complicated process. Miss Pettigrew 
stressed the fact that we have more 


nurse, 


nurses employed in hospitals today 
still there re- 
mains a wide gap between supply and 


than ever before and 


demand. 


Brigadier Gladys Gage, superinten- 
dent of Grace Hospital, Winnipeg. 


approached the problem from the 
standpoint of utilization of non-pro- 
fessional personnel in nursing services. 
Murray Ross reviewed the expansion 
of hospital beds and services in the 
four and a half years of operation of 
the national health grants program and 
pointed out its influence on the prob- 
lem of providing. adequate nursing 
staff in hospitals. 


Enjoying a pleasant chat are, left to right: Irene Oliver, Carberry: 


In the lively discussion period which 
followed the addresses, participants 
were so eager that, at times, the chair- 
man had difficulty in determining who 
was entitled to the use of the micro- 
phone first. A few highlights included 
the following. Bertha Pullen, R.N., 
Winnipeg, stressed the need for en- 
couraging young women to secure 
better basic education in order that 
more might qualify for the profession 
of nursing. University entrance qualif- 
ications were suggested as a minimum 
standard. As possible solutions, Helen 
McArthur, R.N., proposed better use 
of available sources of personnel; co- 
ordinating the thinking of different 
groups interested in nursing education 
and nursing service; the development 
of team work on hospital wards and 
in other departments, utilizing person- 
nel with different levels of training; 
and better job analyses in order that 
duties at the respective levels might 
be better understood. Judge J. M. 
George made a plea for fuller use of 
federal and provincial funds available 
for professional training so that every 


Lois 


Lethbridge, Winnipeg: and Mrs. Marjorie Lane, Arborg. 


educational opportunity will be used. 
In addition to those persons men- 
tioned, the members of the panel and 
many others contributed to the discus- 
sion. In summing up the remarks, Dr. 
Trainor acknowledged the -merits of 
the many comments and suggested that 
perhaps better utilization of nursing 
personnel was the major problem. He 
indicated that the statement of Brig- 
adier Gage “that sixty-five per cent 
of nursing duties might be performed 
by non-professional nursing person- 
nel” offered a challenge to organiza- 
tion and administration in the nursing 
field. Highly interesting, this open 
discussion period was one of the best 
that we have had the privilege of 
attending. . 

Judge J. Milton George, Q.C., presi- 
dent of the Associated Hospitals of 
Manitoba, presided over the general 
conference dinner. A feature of the 
dinner program was an address by 
Dr. Edwin L. Crosby, president of the 
American Hospital Association, and 
director of the Joint Commission on 
the Accreditation of Hospitals. 

Dr. Crosby’s talk was all that hos- 
pital people now expect of Dr. Crosby. 
Of Canadian parentage himself, per- 
haps he felt something like a nephew 
visiting an uncle for the first time but 
he was equal to the occasion. He made 
reference to the wide-open field ahead 
in the organization and management 
of hospitals, the need for better plan- 
ning and design, and the necessity of 
keeping pace with both medical prac- 
tice and public thinking. Referring to 
his new position, he quoted Dr. Gun- 
ner Gunderson who had described the 
establishment of a joint commission 
on accreditation of hospitals as a great 
milestone in hospital history; and he 
paid tribute to the American College 

(Continued on page 72) 
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Record Attendance 
at O.H.A. Meeting 


“Our Hospitals Today and Tomorrow” 


HE invitation to come and dis- 

cuss the theme, “our hospitals, 

today and tomorrow”, was eager- 
ly accepted by over 2,000 delegates, to 
the annual convention of the Ontario 
Hospital Association, who thronged 
the Royal York Hotel in Toronto 
from Oct. 27th to 29th. For three 
busy days, hospital people came to 
register, greet old friends, fill the 
assembly halls, and visit 105 attrac- 
tively displayed exhibits of hospital 
equipment and supplies. The en- 
thusiasm evoked by the excellent pro- 
gram, arranged by a committee under 
John B. Neilson, M.B.E., M.D., was 
evident both in the discussion taking 
place within the meeting rooms and in 
the animated buzz of conversation 
arising from interested people grouped 
about the convention foyer afterwards. 


Meeting in conjunction with the 
Association were the Canadian Asso- 
ciation of Medical Record Librarians, 
and the Women’s Hospital Auxiliary 
Association, Province of Ontario — 
see pages 56, 64. Over-all registration 
for the convention, including exhibi- 
tors, reached an all-time high of 2,500. 


“We're Here Because’ 
In his presidential address, R. J. 
Weatherill, superintendent of the St. 
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Catharines General Hospital, expressed 
his conviction that hospital care in the 
province is keeping pace with advances 
in medical science and that hospitals 
are rapidly advancing to the position 
where they are meeting the needs of 
their communities for certain types of 
patients. However, in caring for the 
chronically and mentally ill, he said, 
“we are only started”. Mr. Weatherill 
also stressed the importance of good 
public relations; the value of the Joint 
Commission on Accreditation of Hos- 
pitals; and the Commission on the 
Financing of Hospital Care which is 
conducting a 2-year study .in the 
United States. 

Reviewing various association acti- 
vities during the past year, A, J. 
Swanson, executive secretary-treasurer, 
reported that hospital accounting pro- 
cedures had received emphasis, with 
the publication of bi-monthly bulletins 
on the subject, and with two successful 
accounting institutes. During this 
period, public relations were stressed, 
especially in connection with National 
Hospital Day publicity and the new 
Blue Cross in-hospital coverage for 
medical, obstetrical, and surgical care 
was inaugurated. 

The keynote to the convention pro- 
gram was sounded by Dr. John B. 


Neilson, superintendent of the Hamil- 
ton General Hospital, who, as chair- 
man of the program committee, asked 
and answered his own question: 
“We're here because . . . ?” Speak- 
ing of innovations in this year’s pro- 
gram, Dr. Neilson pointed out that, 
because of the growing interest dis- 
played in sectional meetings, three of 
these groups had “come of age” — 
nursing administration, trustees, and 
accounting — and would conduct gen- 
eral sessions this year. Since most 
Ontario hospitals are not large, Dr. 
Neilson also promised that smaller 
hospitals would find the program 
pointed their way. 


Hospitals and the Universities 

Stimulating and informative was a 
luncheon address given by G. E. Hall, 
M.S.A., M.D., Ph.D., D.Se., F.R.C.S., 
president and vice-chancellor of the 
University of Western Ontario, who 
spoke on hospitals and the universities. 
Stating that co-operation between 
teaching hospitals is to some extent “a 
marriage of convenience”, albeit one 
of benefit to both parties, Dr. Hall 
went on to review the gradual develop- 
ment of this relationship, from the 
viewpoint of undergraduate and gradu- 
ate medicine. In respect to the former, 
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Dr. Hall stressed that, if medical edu- 
cation is to continue at the present 
level of efficiency, there must be 
available teaching beds which are 
under the control of the university 
department concerned. Graduate train- 
ing has been more directly the respon- 
sibility of the hospitals, Dr. Hall 
pointed out, and today the difficult 
and dangerous situation has developed 
wherein the number of hospital intern- 
ships exceed the number of graduat- 
ing medical students in the ratio of 
two to one. In deciding how to deal 
with the problem, Dr. Hall suggested 
that it be considered as the vital ques- 
tion — “is internship to be an educa- 
tional experience or a service func- 
tion?” 
Nursing Administration 


The program committee’s decision 
to allow the nursing administration 
section to “come of age” received 
ample and enthusiastic approval, in 
the keen interest displayed by the 
large crowd in attendance. Opening 
the session, Helen G. McArthur, Reg. 
N., president of the Canadian Nurses’ 
Association, asked: “Are We Proper- 
ly Utilizing All Types of Nursing 
Service?” Because everyone was 
being very vocal about “the nursing 
problem”, it might seem, she pointed 
out, that actual endeavour towards a 
solution had been little and ineffectual. 
Miss McArthur sought her solutions 
from within the community as well as 
the hospital. She suggested that physi- 
cians, nurses, voluntary, and official 
health agencies should sit down to- 
gether and pool their efforts for the 
common purpose of restoration and 
maintenance of health. Scientific re- 


Stal 


s, Dr. Malcolm T. MacEachern, 





A well-known personage at hosp Ci 


left, chats with new O.H.A. president, Carl N. Weber, centre, and retiring 
president, R. J. Weatherill. 


search into the question of utilizing 
all types of nursing service, Miss 
McArthur believed, was another 
“must”. Summing up her viewpoint, 
she concluded with an apt quotation 
from Robert Browning: 

The Common problem, 

Yours, mine, everyone’s 

Is — not to fancy what were fair in life 

Provided it could be — but find first 

What may be, then find out 

How to make it fair 

Up to our means. 

“Should We Re-evaluate Nursing 
Functions?” was the question posed by 
Edith G. Young, director of nurses, 
Ottawa Civic Hospital, Ottawa, Ont. 

In a comprehensive answer, Miss 
Young stressed that re-evaluating 
nursing functions alone will not solve 
the problem but that the entire hospi- 
tal organizational pattern would need 
examination. Simplified work methods 


and time-saving devices would also be 
imperative. 

To conclude this session, a panel of 
speakers examined the position of the 
nursing assistant in the team of to- 
morrow. Jean Hodson, Reg. N., direc- 
tor of nurse education, Oshawa General 
Hospital, acted as chairman for this 
group. Lillian MacKenzie, Reg. N., 
medical clinical instructor, Toronto 
General Hospital, Wellesley Division, 
explained how team nursing had been 
organized and was being carried out 
in her hospital, Betty-mae Davidson, 
M.Sc., inspector, Department of Health 
for Ontario, described the training and 
qualifications of the certified pursing 
assistant. How to set up training 
courses for auxiliary personnel in a 
hospital, on an in-service basis, was 
explained by Mrs. G. E. Bundy, direc- 


tor of nurse education, St. Andrew’s 


A record attendance? Just ask the girls at the busy registration desk ! 
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Hospital, Midland, Ont., who related 
how this training scheme was being 
carried out at her hospital. 


Trustee—Backbone of the Hospital 

Under the theme “The Trustee — 
Backbone of the Hospital”, the trustee 
section played host to the entire asso- 
ciation at an interesting, well-attended, 
open session, under the chairmanship 
of Malcolm Cochran, Port Arthur. 

“Why a Shortage of Graduate 
Nurses for Hospital Services?” was 
the subject capably handled by 
Jean 1. Masten, Reg. N., direc- 
tor of nursing, Hospital for Sick 
Children, Toronto. Miss Masten was 
quick to take issue with the term 
“shortage” as applied to nurses since 
she felt that the word implies a defi- 
ciency of an important commodity, 
thus casting a stigma upon nursing, 
rather than the increased demand for 
that commodity, which is the true 
situation. In discussing how the nurs- 
ing profession was competing with 
other types of employment for high 
school graduates, Miss Masten believed 
that the profession was obtaining its 
fair share and that there is a real up- 
surge of interest among high school 
students with respect to nursing. The 
swollen demand, she pointed out, came 
from several sources: increasing num- 
ber of beds and patients, medical ad- 
vances, the principle of early ambula- 
tion, and new nursing personnel poli- 
cies, such as shorter hours, which en- 
tail the use of three shifts of nurses a 
day. However, Miss Masten concluded, 
no matter how serious the question of 
quantity may be, the question of 
quality is no less serious, especially so 
since the nurse represents the hospital 
to patients. 

The Hon. Mackinnon Phillips, M.D., 
provincial minister of health, pro- 
vided further discussion of the prob- 
lem posed by Miss Masten, giving 
other reasons for the increasing de- 
mand for nurses and pledging con- 
tinuing government support to help 
solve the problem. 

Clear-cut and forthright was Arthur 
A. Schmon’s dissertation on govern- 
ment financial assistance to hospitals. 
Mr. Schmon, a business man and 
chairman of the board of governors of 
the St. Catharines General Hospital, 
was seeking a compromise between the 
ideal of local, voluntary, hospital 
organizations and the extreme of com- 
plete government control. He felt that 
the former should be kept by insisting 
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An attention-catching display demonstrated Blue Cross progress. 


that, as far as possible, the principle 
of self-help be practised by eliciting 
funds first of all from voluntary 
sources, i.e. endowments, large con- 
tributors, public subscription cam- 


paigns, and, especially, large business 
I pecially 


corporations. A certain, but moderate, 
percentage of hospital capital should 
come from local government, with a 
substantial part being supplied by pro- 
vincial and federal governments — as 
much as 40 per cent in medium-sized 
hospitals and as much as 50 per cent 
in large hospitals providing regional 
services. Mr. Schmon stressed the 
need to revise the present “iron-clad” 
federal bed-grant-formula and sug- 
gested that study should be given to 
the use of a “percentage of cost of 
equipment formula” to supplement 
present floor space and bed grants. 
With regard to indigents and part- 
paying patients, he believed that the 
present system should be overhauled 
and a way found for a fair division of 
the burden between municipalities and 
senior governments. He pointed out 
the merits of reducing the burden on 
the taxpayer by subsidizing the pre- 
payment of hospital care to cover the 
low income groups. In_ providing 
health services such as in out-patient 
departments, Mr. Schmon called for 
more federal asssitance, as well as in 
nurse education. 

John Newlands, a member of the 
board of governors of the Hamilton 
General Hospital, commented further 


on the question of government assist- 
ance. 

A very concrete suggestion concern- 
ing the problem of indigent patients 
was put forth by C. C. Calvin, board of 
governors, Toronto Western Hospital. 
He pointed out two features which 
make the problem so difficult to solve. 
First of all, lack of uniformity, i.e. in 
some communities the problem is al- 
most non-existent and in others it is 
extremely serious, thus it is difficult 
to obtain concerted action. Secondly, 
the public is not aware of the situa- 
tion and therefore cannot be roused 
to do anything about it. Mr. Calvin 
believed that, like baby bonuses and 
old age pensions, the problem of in- | 
digents should be solved by the 
federal government. He put the sug- 
gestion to the gathering that it was 
time for a Royal Commission to in- 
vestigate the plight of general hospi- 
tals in Canada and he felt that such 
action would be followed by realistic 
federal grants in the matter of financ- 
ing indigent care. The chairman of 
the trustees’ section, Malcolm Coch- 
rap, assured the meeting that this 
suggestion would be presented to the 
Board of Governors of the O.H.A. for 
further consideration. 

Alderman Albert Long, a member of 
the board of governors of the Metro- 
politan General Hospital, Windsor, 
Ont., led the discussion following Mr. 
Calvin’s paper. 

“The Trustee — Are You Being 
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Held in Regina, Sask. — 


Successful Laundry Institute 


A laundry institute, sponsored by 
the Division of Hospital Administra- 
tion and Standards of the Saskatche- 
wan Department of Public Health, 
was held in Regina, from Oct. 29th to 
Nov. Ist. This institute for hospital 
and institutional laundry managers at- 
tracted more than sixty persons who 
represented 25 of the larger hospitals 
and institutions in the province. 


+€ 


Realistic?” was asked by A. J. Swan- 
son, who pointed out that trustees have 
a deeper responsibility than that of 
providing the hospital plant itself. He 
listed other essentials that must be a 
part of every hospital — good medical 
care, proper records, good staff, and 
facilities for training. Mr. Swanson 
said that one could not help but be 
impressed by the very high calibre of 
the men and women who serve hospi- 
tals as trustees and asked that they 
interest themselves in the national out- 
look as well as in their own particular 
hospital. Trusteeship, stressed Mr. 
Swanson, is a 24-hour a day job, not 
just the hour or so passed at a board 
meeting. 

A review of past activities and a 
report of progress made in the grow- 
ing Blue Cross Plan of the Association. 
was ably presented by D. W. Ogilvie. 
director of the Plan. He indicated that 
some hospitals in Ontario now receive 
between 40 to 50 per cent of their paid 
patient income through Blue Cross and 
the average for the province is about 
26 per cent. W. D. Piercey, M. D., 
chairman of the executive committee 
of the O.H.A., pointed out the per- 
sonal interest each member hospital 


Representatives of commercial and 
hotel laundries also attended. Nelson 
P. Smith, superintendent of laundries 
for the Saskatchewan Anti-Tubercul- 
osis League was responsible for obtain- 
ing the speakers and arranging the 
program. 

At a banquet held in the Hotel Sask- 
atchewan, guest speaker Dr. F. B. 
Roth, Deputy Minister of Health, 


should have in its own Blue Cross 
plan and congratulated the Plan on 
its progress and excellent public re- 
lations program. 


W a: Happens in Business Offices 


As George J. McQueen, chairman of 
the accounting section, commented in 
his opening remarks, this general ses- 
sion presented matters of vital interest 
to all hospital personnel. 


The bogey. often visualized by the 
uninitiated with the mention of “hos- 
pital cost studies”, was very effective- 
ly slain by S. W. Martin, associate 
executive-secretary of the O.H.A. “In 
its broadest sense.” said Mr. Martin, 
“good cost analysis is merely a-wed- 
ding of good accounting records with 
good statistical information.” He 
cited many benefits which have ac- 
crued to hospitals in Ontario since the 
introduction of standard accounting 
practice throughout the province in 
1946. The value of hospital cost 
studies cannot be overemphasized, he 
stressed, as a “sound support for the 
selling price of our product either as 
a whole or in its various component 


” 


parts . 


stated that hospitals are always con- 
cerned with the quality of patient care 
and pointed out the importance of ihe 
hospital laundry in maintaining the 
high standards required. In comment- 
ing upon the success of the institute, 
J. E. Robinson, acting director of the 
Division of Hospital Administration 
and Standards, said that its success 
was the result of the splendid assist- 
ance provided by the commercial 
laundries and representatives of the 
allied trades. 


C. Jj. Telfer, director of the 
public and private hospitals division. 
department of health, outlined some of 
the historical background in the de- 
velopment of good accounting and 
statistical records and its influence on 
the hospital grants paid by the pro- 
vincial government. 

After closely examining hospital 
service charges, W. A. Holland, busi- 
ness manager, Oshawa General Hospi- 
tal, believed that there were four main 
reasons why general hospitals were 
losing revenue on charges for special 
services: too many patients are being 
classed as indigent; services are being 
sold below cost; services are being 
sold below the accepted going rate for 
that particular service; and inefficient 
methods of charging to patients’ ac- 
counts for services rendered. He felt 
that hospitals, having pharmacists, and 
assuming the legal responsibility for 
prescriptions, should not be expected 
to dispense drugs for less money than 
they can be procured elsewhere. Mr. 
Holland also made a plea for some 
uniformity in establishing charges for 
such services as x-ray and laboratory 
tests. Edwin Nabert of Kitchener led 

(Continued on page 74) 
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RIGHT TO THE HEART... 
OF ALL NEEDLE| | TROUBLE 


The four photographs below illustrate the 
reason why trauma, excessive pain, 
infection and leakage of medication often 
arise from the use of ordinary 
hypodermic needles. 


Bishop Needles are scientifically designed, 
precision-manufactured and rigidly 
inspected by expert technicians to 
eliminate the causes of these complaints. 
That is why you can SAFELY choose 
Bishop ‘Blue Label’ Needles with 
complete confidence. 
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Western Physician Elected 


University Chancellor 


Te buffalo had ceased to roam 
but the deer and the antelope still 

played on the western plains when 
a lusty cry, emitting from the Method- 
ist parsonage in High Bluff, Manitoba, 
announced the arrival of another new 
citizen of Canada and a future Chan- 
cellor of the University of Alberta. 
This newly born infant was to become 
as much a part of the “prairie” pro- 
vinces as its plains and park-lands, its 
forests and lakes and its foothills and 
mountains. 

Of Irish descent on both sides of 
the family, Earle Parkhill Scarlett in- 
herited that racial sense of humour, 
that intense joy of living and the 
capacity for extracting fun from ad- 
versity, all of which characterize those 
of his racial extraction. From his 
parents he also inherited an active 
interest in people, a warm personality 
and a kindly courtesy which invari- 
ably makes each new acquaintance be- 
come a steadfast friend. His father 
was a Methodist clergyman and, al- 
though the family was restricted in 
financial resources, both parents were 
rich in wisdom and learning. His 
father sparked his interest in English 
and the classics and started Earle in 
his studies of Greek and Latin in his 
tenth year. His mother “kept him on 
the piano bench” until his musical 
education was such that he was pre- 
pared to play for the sheer love of 
playing. There was always a good 
library at his disposal and books were 
as much part of his world as were the 
members of his family. During the 
first fifteen years of his life, Earle 
shared with his parents the nomadic 
life of the Methodist clergyman of the 
old dispensation. His public and high 
school education was acquired in the 
schools of Manitoba. A bright spot of 
each year was the summer vacation 
spent on Georgian Bay between Mid- 
land and Parry Sound. Here he 
acquired a love of fishing and an 


Reprinted from “The New Trail”, quar- 
terly publication of the University of Alberta 
and its Alumni Association. 
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A. C. McGugan, M.D. 
Superintendent, 
University of Alberta Hospital, 
Edmonton, Alta. 


interest in the tribal lore of the Huron 
Indians. Here he came under the fas- 
cination of Huronia, a part of Canada 
rich in legend. 

After he had been graduated from 
secondary school at the age of fifteen, 
it became Earle’s responsibility to 
finance his education and his future. 
As did so many boys of his genera- 
tion, he worked in many capacities at 
many jobs. At one time or other he was 
a messenger boy, a store clerk, an em- 
ployee in construction camps, a 
teacher in the summer schools of 
Manitoba, and finally a sleeping car 
conductor. 

War interrupted Earle’s civilian 
career when he enlisted in 1915. He 
finally found himself with the Second 
Machine Gun Battalion in France. He 
served with the battalion during the 
battle of Amiens, August 8th, 1918. 
Later during the attacks on the Hin- 
denburg Line in front of Arras he 
was severely wounded. He spent the 


E. P. Scarlett, M.D. 


| next seven months in hospitals. His 


father also served in France as a 
padre, attached to one of the casualty 
clearing stations. One incident of his 
hospitalization period stands out very 
clearly in Earle’s memory. Shortly 
after he was wounded he was awakened 
from a sound sleep to find his father 
and two officers standing beside his 
bed. He was introduced to the two 
medical officers, the now world 
famous Doctors Cushing and Cabot. 
After Earle was graduated in Arts 
from the University of Manitoba, he 
lectured in English at Wesley College. 
He then proceeded to Toronto to study 
medicine. This was the day of such 
great teachers as Doctors Cameron, 
Primrose, and McMurrich, at Toronto. 
Here he founded and edited The Uni- 
versity of Toronto Medical Journal, 
the first undergraduate medical publi- 
cation on this continent. After he was 
graduated in medicine from Toronto, 
Dr. Scarlett spent three years of in- 
ternship at the Henry Ford Hospital 
in Detroit. Then, as now, this hospi- 
tal was one of the great service and 
teaching institutions in North Ameri- 
ca. Following his period of service in 
Detroit, Dr. Scarlett received an ap- 
pointment as Assistant Professor in 
Medicine at the State University of 
Iowa. After about a decade of absence 
from his beloved Western Canada, Dr. 
Scarlett returned to Calgary in 1930. 
Here he has served the people of 
Southern Alberta faithfully and well, 
not only in his vocation of medicine, 
in which he has established an inter- 
national reputation for proficiency, 
but also in his avocations of music, art 
and citizenship generally. As well as 
being President of the Calgary Asso- 
ciate Clinic and Senior Consultant in 
Medicine of the Colonel Belcher Hos- 
pital he is a life member of the Cal- 
gary Y.M.C.A.; a member of the 
Board of the Calgary Symphony Or- 
chestra; Past-Chairman, Regional Ad- 
visory Board, Canadian Broadcasting 
Corporation (1938-1940); Editor, 
“Historical Bulletin”, Calgary Asso- 
ciate Clinic; member Rhodes Scholar- 
ship Selection Committee, Alberta; 
Chairman, Selection Committee, Uni- 
versity of Alberta National Award in 
Letters. 
, For Dr. Scarlett, his home is the 
centre of his universe. A Scotty, 
“Jamie MacGregor”, and a Beagle, 
“Jonathan Wrinkles”, greet him with 


(Concluded on page 88) 
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Tomorrows techute today... 


introducing the 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 


Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


TEL-0-VAC 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 





The stem of the Tel-O- Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr., 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 
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Canadian Record Librarians 


Convene in Toronto 


OME 150 medical record personnel 

from across Canada registered for 

the annual convention of the 
Canadian Association of Medical Re- 
cord Librarians held at the Royal York 
Hotel, Toronto, from October 27th to 
2%h. Prior to the opening session 
the executive officers met. 

Sister Margaret Clare of Halifax 
Infirmary, Halifax, N.S., read the in- 
vocation and a welcome was extended 
to the delegates by the president, Mary 
Edmondson, R.R.L., St. Joseph’s Hos- 
pital, Hamilton. Dr. A. L. Swanson 
brought greetings from the Canadian 
Hospital Council and discussed a pro- 
posed extension course being planned 
by the Canadian Association of Medi- 
cal Record Librarians with the assis- 
tance of the Canadian Hospital 
Council. 

In the opening address of the Mon- 
day afternoon session, Dr. G. A. 
Winfield, director of medical records, 
Research and Development, Depart- 
ment of Veterans’ Affairs, Ottawa, dis- 
cussed “International Coding”. | Dr. 
Winfield reviewed the history of inter- 
national coding and pointed out its 
relationship to accurate medical statis- 
tics. “Medical statistics,” he stated, 
“must be provided as the essential 
foundation upon which all clinical 
studies of diseases, injuries, and causes 
of death are based.” He emphasized 
that this is “equally true whether the 
study undertaken is a local one, such 
as is carried out in many Canadian 
hospitals, or whether it is carried out 
on an international basis”. 

Barbara Davidson, St. Michael's 
Hospital, Toronto, described the pre- 
paration of medical records for micro- 
filming and explained the care which 
must be taken to obtain clear and cor- 
rect reproductions as the original 
records are destroyed The final item 
on the afternoon’s program provided a 
pleasant diversion from the business 
at hand as delegates were taken on an 
imaginary tour through the United 
States and Mexico by Dr. A. G. Mc- 
Ghie, Hamilton, Ont. Using slides to 
illustrate his description, Dr. McGhie’s 
interesting talk delighted his audience. 

“Records in a Clinic Practice” was 
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the topic chosen by I. W. Davidson, 
B.A., M.D., F.R.C.S., of the Sudbury 
Clinic, Sudbury, Ont., for presentation 
at the Tuesday morning session. Ex- 
plaining in detail the record forms 
used at the Sudbury Clinic, Dr. David- 
son displayed samples of three differ- 
ent sets of forms used respectively, by 
the receptionist, the medical record 
librarian, and the accounting ‘depart- 
ment. He felt that this system of record- 
ing had been highly successful and 
provided an accurate report of all the 
information required in a_ clinic 
practice. 

Sister Margaret Clare described the 
televoice installation at the Halifax 
Infirmary as an efficient method of 
transcribing records. Through tele- 
phones placed in convenient locations, 
the spoken word is transcribed onto 
a disc in the centrally located recorder. 
Later it is typed by the medical sec- 
retary and placed on the medical 
record. This type of equipment has 
proved particularly convenient for 
surgeons wishing to dictate their oper- 
ative reports immediately. A demon- 
stration of the equipment aided the 
listeners to evaluate its usefulness. 

Accuracy of medical records was 
stressed again by A. J. Phillips, Ph.D., 
statistician for the National Cancer 
Institute of Canada, while speaking on 
“Medical Records in the Field of Can- 
cer”. Dr. Phillips explained to his 


audience how information gathered 


from all parts of the country forms the 
basis for medical statistics. Without 
accurate, complete medical records, 
true statistics are impossible. Through 
statistics, for example, it becomes evid- 
ent that in certain areas specific dis- 
eases are more prevalent and this in- 


formation, in turn, aids medical 
research. 

The Tuesday afternoon session of 
the Canadian Association of Medical 
Record Librarians was held as a sec- 
tional meeting of the Ontario Hospital 
Association's convention. R. J. Weath- 
erill, president of the O.H.A. welcomed 
delegates on behalf of his association. 

“Progress made in the Treatment of 
Cardiac Diseases” was outlined by J. 
F. S. Walmsley, M.D., D.P.H., medical 
director, Ontario Committee on Cardi- 
ology. Dr. Walmsley used slides to 
illustrate his points and compared 
statistics of a number of years ago 
with more recent ones, showing the 
progress made in the treatment of 
cardiac diseases. However, he said 
that there is still much to be accom- 
plished and that there is need for more 
standardization of names of diseases. 

A problem clinic and round table 
discussion, under the chairmanship of 
Donald M. MacIntyre, assistant sec- 
retary, Canadian Hospital Council, 
provided an opportunity for the solu- 
tion of some medical record problems , 
by a panel of experts. Serving on the 
panel were: Malcolm T. MacEachern. 
M.D., C.M., director of professional 
relations, American Hospital Associa- 
tion; Sister Mary Paul, R.R.L., dir- 
ectress, School for Medical Record 
Librarians, St. Michael’s Hospital, 
Toronto; and A. L. Fleming, Q.C., 
solicitor for the Canadian Association 
of Medical Record Librarians, Toron- 
to. The meeting closed with the in- 
stallation of the incoming president. 


Officers 

President: Frances Lindenfield, 
R.R.L., St. Michael’s Hospital, Toron- 
to; 

President-elect: Marjorie Riddell, 
R.R.L., National Cancer Institute: 

First Vice-president: Hazel Steer, 
R.R.L., Toronto Western Hospital; 

Second Vice-president: Sister Gor- 
don, Hotel Dieu, Kingston, Ontario; 

Treasurer: Lillian Johnstone, R.R.L., 
Hamilton General Hospital, Hamilton: 

Secretary: Sister Celine, R.R.L., St. 
Joseph’s Hospital, Peterborough; 

Councillors: Lily Clegg, R.R.L., 
Sunnybrook Hospital, Toronto, Ont.: 
Genevieve MacDuff, R.R.L., St. Mich- 
ael’s Hospital, Toronto; Sister Bene- 
dicta. t. Joseph’s Hospital, Guelph: 
Gloria Ringham, Ontario Hospital As- 
sociation; Mrs. Grace Cochrem, Grace 
Hospital, Winnipeg, Man.; Mary Ed- 

(Concluded on page 90) 
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Some executive officers of the Manitoba Association of Medical Record Librarians are pictured 


above, left to right: Mrs. Grace Cochrem, executive member; Rita 


Campeau, secretary; Roma 


Champagne, president; Mary Stephenson, past president and editor; Barry Phillips, vice-president: 


and Elsie Perpeluk, treasurer. 


Manitoba Medical Record Librarians 


Hold First Annual Convention 


The first annual convention of 
the Manitoba Association of Medical 
Record Librarians was held in con- 
junction with the annual meeting of 
the Associated Hospitals of Manitoba, 
from October 22-24, at the Royal 
Alexandra Hotel, Winnipeg. Confer- 
ences, which were divided into three 
afternoon sessions, were well attended, 
with record librarians coming from 
many parts of the province as well as 
some from Saskatchewan. 

Following a word of greeting from 
the president, Roma M. Champagne, 
who presided over the meeting, the 
opening invocation was given by 
Sister M. St. Pierre, directress, School 
for Medical Record Librarians, St. 
Boniface Hospital, St. Boniface, Man. 
Some of the latest developments in the 
field of microfilming were explained 
by Gordon S, Lyons, Winnipeg, who 
also pointed out advantages and dis- 
advantages of the system. 

A detailed lecture on the importance 
of medical records and the role of the 
medical record librarian in the hos- 
pital was given by Dr. A. L. Swanson, 
executive secretary, Canadian Hospital 
Council. Dr. Swanson pointed out how 
all parts of the hospital are vitally con- 
cerned with the medical records de- 
partment and stressed the need for 
more registered medical record libra- 
rians. In speaking of the role of the 
medical record librarian, Dr. Swanson 
felt that she had an important part to 
play in educating doctors to the neces- 
sity of a complete medical record and 


58 


that this required patience. A lively 
question period followed in which Dr. 
Swanson was asked if the Canadian 
Hospital Council could assist in bring- 
ing this subject to the attention of 
doctors by promoting the publication 
of relevant articles in various journals. 

At the second afternoon session, Dr. 
Marguerite McGuire, librarian at the 
Winnipeg General Hospital, outlined 
the indication for caesarian sections 
and explained the techniques used. 
Through her informative paper, knowl- 
edge was gained of cross indexing 
caesarian sections and other obstetrical 
cases. Later that afternoon, a general 
discussion on some of the problems 
arising in medical record departments 
took place. 

Following a short business meeting 
on the third afternoon, delegates heard 
an informative lecture by Dr. Karl S. 
Klicka, director of St. Barnabas Hos- 
pital, Minneapolis, Minn., who spoke 
on the relationship between the med- 
ical records and the conduct of the 
professional audit. Dr. Klicka stressed 
the need for more active medical re- 
cord committees and clinical reviews 
of services, as well as the necessity for 
the medical audit. “‘The medical record 
librarian plays a very important role 
in her position in the hospital,” stated 
Dr. Klicka, “‘as custodian of medical 
records she is responsible for the qual- 
ity of these records. She is also in a 
position to judge the professional work 
performed by the members of the staff 
and it is her duty to report any dis- 


crepencies which she recognizes to the 
hospital administrator. The record 
librarian is in a very advantageous 
position in that she can do a great deal 
to encourage the adoption of a care- 
ful professional audit of work per- 
formed by the staff.” He emphasized 
that the medical record librarian was 
“a key person, it is within her power 
to sabotage or to create”. 

On Thursday evening, members at- 
tended the annual banquet of the As- 
sociated Hospitals of Manitoba. The 
guest speaker was Dr. Edwin L. Cros- 
by, president of the Americal Hospital 
Association. 

Officers 

President: Roma Champagne, Mis- 
ericordia Hospital, Winnipeg; 

Past President: Mary Stephenson. 
Winnipeg Clinic, Winnipeg; 

Vice-president: Barry Phillips, Deer 
Lodge Hospital, Winnipeg; 

Secretary: Rita Campeau, 
nipeg ; 

Treasurer: Elsie Perpeluk, St. Jos- 
eph’s Hospital, Winnipeg. — Roma 
Champagne. 


Win- 


Our Congratulations and Apologies! 

To the Victoria Hospital, London, 
Ont., go our congratulations for their 
excellent 1951 annual report which 
was awarded a first prize in the recent 
Hospital Management competition. To 
Dr. Carman J. Kirk, superintendent of 
the hospital and W. N. Roberts, as- 
sistant superintendent, we express our 
apologies. In our write-up of the com- 
petition in the November issue, pages 
58 and 60, there was an erroneous cut- 
line under the picture of prize-winners. 
Dr. Kirk is shown displaying the 
award, not Mr. Roberts as the cutline 
indicates. — Edit. 


The CANADIAN HOSPITAL 





OPERAEIVE CONVENFENCE 


ADMINISTRATIVE: ECO 


ATRALOC . 4.4 Gites 


For lhe Surgeon iat For the HMospulat, oe 


ATRALOC provides outstand conveni 2 ATRALOC effects appreciable economies: 








@ minimal tissue trauma — @ minimizes needle inventories — 
needle carries single strand fewer sizes and varieties needed 

e improved points and constant sharpness @ saves nurse hours 

e longer, more useful flat area — e simplifies replacement problems 
needle won't turn in holder © eliminates needle preparation 

@ saves time of needle threading (cleaning, washing, sharpening) 

e eliminates unthreading during operation 


SPECIAL ADVANTAGES OF ATRALOC SEAMLESS NEEDLES 


ATRALOC Seamless Needles are needles of choice for general closure, obstetrics, 
gynaecology and most procedures where catgut is indicated. They have a single 
temper throughout — optimal flexibility and uniform strength without soft 
spots or brittleness. 


ETHICON SUTURE DIVISION 


LIMITED MONTREAL 


*Trade Mark 





Y al 
7S 


REETING 


G 


for Christmas 


the New Year 
rdie « Co. 


and 


1MITEO 
1093 Queen St. W., Toronto 3 


Phone OLiver 4277 


G. fe 





Western Zest adds Colour to 


C.S.R.T. Annual Convention 


ROM WEDNESDAY, September 

3rd to Saturday September 6th, 

Calgarians were hosts to the 
Canadian Society of Radiological 
Technicians for their annual conven- 
tion and the combined efforts of the 
Calgary and Edmonton societies gave 
every evidence of true western hos- 
pitality. Throughout the four days, 
numerous western touches cropped up, 
adding zest and colour to the proceed- 
ings. John Welch, president of the 
Alberta society and George Graham, 
general chairman, were largely re- 
sponsible for the excellence of the 
program but the efforts of many other 
members of the Calgary and Edmon- 
ton societies also contributed to its 
success, 

Papers were given by J. Stanley, 
Vancouver, on “Radiation Protec- 
tion”; Gordon Hamblin, Canadian 
Kodak Co., on “Processing Room Pro- 
cedures”; and Jane Martin, McGregor 
Clinic, Hamilton, Ont., on “The Chest 
and Bony Thorax”. 

On the second day “Trouble Shoot- 
ing for the Technician” was presented 
by C. K. Bridgeman, Calgary. Speak- 
ing on “Chest Radiography”, Dr. C. S. 
Dafoe, supplemented his talk with two 
colour motion picture films of thoracic 
operations. Miss S. Fedoruk, physivist, 
University of Saskatchewan, Saska- 
toon, delivered a paper on “Cobalt 60 
and the Betatron”. The final address 
of the afternoon was given by R. Mac- 
Queen, Edmonton, on “Magnification 
Technique” with the new _ ultra-fine- 
focus tube. 

“Surface Landmarks and Radio- 
graphy of the Abdominal Organs” 
were discussed by Dr. T. A. Bell, Cal- 
gary, on the third day of the conven- 
tion. Delegates also heard Frank 


Dreisinger, General Electric Corpora-° 


tion, Milwaukee, Wis., speak on the 


| replenishment of developing solutions. 


The Welch Memorial Lecture. “Radio- 


graphy in Obstetrics”, was delivered 
by Dr. M. Mallet, Edmonton. Ted 


| Bishop of the Ontario Agricultural 
| College, 
| ground with his illustrated description 
| of the work done in radiography of 


Guelph, Ont., broke new 


animals. “Problems in Therapy” were 


handled effectively by Dr. Florendine 
of Calgary. 

Four business sessions were held. 
P. E. Hunt of Regina, was elected 
president. An invitation to hold the 
1954 convention at Saint John, N.B., 
was accepted. The 1953 convention 
will be held at the Royal York Hotel, 
Toronto, in conjunction with the 
American Society of X-ray Tech- 
nicians and will be the first inter- 
national gathering of x-ray technicians 
to be held in Canada. It is anticipated 
that the registration for this important 
event will be in the neighbourhood of 
1,000. 

Entertainment 

It was, of course, on the entertain- 
ment side that the western touches 
were particularly in evidence. At the 
civic luncheon, Mayor D. H. MacKay, 
of Calgary, presented the C.S.R.T. dir- 
ectors and the editor of the society’s 
journal, The Focal Spot, with ten- 
gallon stetsons, the gift of Mrs. Emily 
Welch, widow of the late Herbert 
Welch of Calgary, one of the founders 
of the society. 

A popular outing was a trip to the 
Sarcee Indian Reservation on Thurs- 
day evening. Here an exhibition of 
steer roping and bareback riding was 
put on by the Indians which the 
visitors watched sitting on the top rail 
of the corral fence. This was followed 
by a “chuck wagon” dinner around the 
campfire and, later, there was a dem- 
onstration of Indian war dances. 

At the annual dinner on Friday 
night, the guests were served generous 
helpings of delightfully tender buffalo 
meat. Dr. E. P. Scarlett of Edmonton, 
the guest speaker, charmed his listen- 
ers with sketches of various literary 
characters and a host of whimsical 
anecdotes. 

The final item on the program took 
place on Saturday, when two bus loads 
of radiographers were taken on a 
wonderful trip to Banff. After an ex- 
cellent luncheon there, members spent 
the afternoon and early evening ex- 
ploring the beauties of the famous 
Rocky Mountain resort.—L. J. Cart- 
wright, Editor, “The Focal Spot”. 
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With the Auxiliaries 








Alberta Auxiliaries Meet in Calgary 


Meeting in conjunction with the 
Associated Hospitals of Alberta, the 
Associated Auxiliaries of the Hospitals 
of Alberta held their fourth annual 
meeting at the Palliser Hotel, from 
October 16-18. Some 41 women, rep- 
resenting 35 auxiliaries travelled to 
Calgary from points as far as Peace 
River in the north to Magrath and 
Lethbridge in the south. 

Leonard Wilson, Edmonton, presi- 
dent of the Associated Hospitals of 
Alberta, brought greetings from his as- 
sociation. Mrs.:John Oliver, Edmon- 
ton, president, welcomed the delegates 
and discussed the formation of the 
National Council of Hospital Auxili- 
aries of Canada. Delegates reported 
on the various activities of their 
auxiliaries, showing that a tremendous 
amount of work had been accomplished 
during the year. Mrs. A. Antonio, 
reporting on the auxiliary to the 
George McDougall Hospital, Smokey 
Lake, said that the hospital had been 
closed for two years but had opened 
recently. During this time the auxili- 
ary had carried on in preparation for 
the day when the hospital would be 
opened again. 

At a dinner meeting on Thursday 
night, Judge Nelles V. Buchanan of 
Edmonton, spoke on the place of 


women in the world today. “There 
isn’t a vocation, profession or occupa- 
tion that is not open to women,” he 
said. “With perseverance you can 
reach any goal you set. But you 
should keep uppermost in your mind 
that it is only the combined efforts 
of men and women that will make for 
a better community, province, Dom- 
inion, and world.” 

Friday morning delegates heard an 
address by Judge J. M. George of Mor- 
den, Man., on “Little Things that 
Count”. Judge George stressed the 
fact that it was the work of all auxili- 
aries, both rural and urban, that 
helped to make the provincial organi- 
zation a success. He suggested that 
regional councils in the province 


would develop interest and enlarge the 
attendance at provincial meetings. 

On Friday afternoon, delegates were 
taken on a tour of the new Alberta Red 
Cross Crippled Children’s Hospital. 

Dr. A. C. McGugan of Edmonton 
addressed the meeting at the closing 
session on Saturday morning. New 
office:s were elected before the meet- 
ing adjourned. 

Officers 

Honorary President: Mrs. W. W. 
Cross, Edmonton 

Honorary Vice-president: Mrs. N. 
V. Buchanan, Edmonton 

Past President: Mrs. John Oliver, 
Edmonton 

President: Mrs. E. G. Goodridge, 
Red Deer 

First Vice-president: Mrs. L. James, 
Magrath 

Second Vice-president: Mrs. J. R. 
Hammill, Calgary 

Corresponding secretary: Mrs. N.C. 
Tedford, Red Deer 

Recording secretary: Mrs. L. A. 
Walker. Medicine Hat 

Treasurer: Mrs. J. M. Anderson, 
Viking. 


Manitoba Aids Hold Sixth Convention 


The first item on the agenda for the 
sixth annual meeting of the Manitoba 
Women’s Hospital Auxiliaries Associ- 
ation, which took place at the Royal 
Alexandra Hotel, Winnipeg, October 
22-23, was a tour of Deer Lodge Hos- 
pital and the Red Cross Lodge. 
Afternoon tea, served by the Red 


Cross, concluded the instructive tour 
and delegates returned to the hotel, 
where a reception was held followed 
by the president’s dinner. A forty- 
voice girls’ choir, under the direction 
of Kerr Wilson, entertained during 
the dinner. Alice Mair, M.C.S.P., 
of the Canadian Arthritis and 


Some of the delegates attending the sixth annual convention of the Manitoba Women’s Hospital Auxiliaries 
Association, who came from various sections of the province, pose with Mrs. W. P. Fillmore, president of 
the association. Left to right, are: Mrs. Donald Jackson, Basswood; Mrs. W. P. Fillmore, Winnipeg; Mrs. 


H. A. Lye, MacGregor; Mrs. T. Tobain, Souris; Mrs. J. M. Bain, Brandon; and Jadwiga Epp, 


inkler. 
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NO OTHER INSERT 1S AS 


becaude Curity Radiopaque 

Sponges contain a rectangle of crinoline, 
impregnated with barium. The barium element 
has three great advantages: 


* it can be seen clearly with portable or fixed 

X-ray equipment. 

* It is unmistakable, because of shape and pattern, for body 
structure or artifact. 
It is visible in handling. The black colour shows through 
the gauze folds. 


Curity . . . and only Curity . . . Radiopaque Sponges give this 
unmistakable identification. Curity Radiopaque Sponges are 
easier to see than other dressings detectable by X-ray, fixed 
or portable. No other insert is as opaque—it can’t be mistaken 
for anything else. 


Give Curity Radiopaque Sponges a trial. See for yourself why 
Curity Radiopaque Sponges are more advanced, more suitable, 
more satisfactory than any other kind. 
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Rheumatism Society was the guest 
speaker. Miss Mair described the 
various types of arthritis and the treat- 
ments used. “Along with any treat- 
ment,” she said, “there is an important 
part individuals or groups could play 
in their social service projects, by 
keeping patients interested and provid- 
ing recreation for them.” An executive 
meeting was held after the dinner. 

On Thursday morning, following an 
address by the president, Mrs. W. P. 
Fillmore of Winnipeg, reports were 
heard from other executive- officers. 
Some 140 delegates registered, many 
of whom presented accounts of their 
work during the year. Hon. Ivan 
Schultz, provincal minister of health, 
and D. G. MacKenzie, International 
Peace Garden, were guest speakers at 
the noon luncheon. Judge J. M. George, 
president, Associated Hospitals of 
Manitoba, extended the greetings of 
his association. Presentation of a life 
membership to Mrs. J. M. George of 
Morden, first president of the provin- 
cial auxiliaries association, was made 
by Mrs. Garnet Coulter. 


At the Thursday afternoon session, 
Mrs. Otto Schultz of Pilot Mound, pre- 
sented the report of the resolutions 
committee. A resolution was passed 
asking the minister of public health 
to amend the regulations to the health 
services act so that each municipality 
in a hospital district be required to 
appoint a member of a women’s 
hospital auxiliary to the hospital board 
of trustees. 

A panel discussion on the relation- 
ship of the auxiliary to the hospital 
was held with Murray Ross, associate 
secretary, Canadian Hospital Council, 
and Mrs. J. W. Ellinthorpe, Lois Leth- 
bridge, and Christina MacLeod, of 
Winnipeg, taking part. The discussion 
pointed out the value of volunteer 
workers on hospital committees, as 
well as the help hospital visitors could 
give long-term patients by interesting 
them in some hobby and making them 
feel that they were a useful part of 
society. The auxiliary can also inter- 
pret problems of the hospital to the 
community. The meeting concluded 
with the election of officers. 


Ontario Auxiliaries Convene and Entertain 


The annual convention of the 
Women’s Hospital Auxiliaries As- 
sociation, Province of Ontario, was 
held in the Royal York Hotel, Tor- 
onto, October 25 to 28. Approxi- 
mately 500 delegates from all parts of 
Ontario attended, representing 112 
auxiliaries in hospitals of various 
types, e.g., general, isolation, sanatoria. 


and infirmaries. One represented a 
newly affiliated group which serves 
a mental (curative) hospital. 

A Sunday afternoon reception and 
dedicatory service proved to be an 
outstanding event. Introduced by Dr. 
Harvey Agnew, Rev. Hector L. Bert- 
rand, past president of the Catholic 
Hospital Council of Canada, read the 


Pictured above are some of the executive members of the Women’s Hospital 
Auxiliaries Association, Province of Ontario. Left to right: Mrs. W. C. Mikel, 
Belleville; Mrs. H. G, Horning, Woodstock: Mrs. M. F. MacIntosh, Wood- 
stock: Mrs. J. G. Clark, Tillsonburg; and Mrs. W. R. Whiteside, Windsor. 


Officers 

President: Mrs. W. P. Fillmore, 
Winnipeg, (re-elected ) 

First Vice-president: Mrs. Arthur 
Williams, Seven’ Sisters Falls 

Second Vice-president: Mrs. Matt 
Ormiston, Winnipeg 

Recording Secretary: Christina Mac- 
Leod, Winnipeg 

Corresponding Secretary: Mrs. A. 
M. Oswald, Winnipeg 

Treasurer: Mrs. R. Danziger, Win- 
nipeg 

Public Relations Ojficer: Mrs. J. M. 
George, Morden. 

Advisory Committee: Mrs. R. H. B. 
North, Carman; Mrs. R. R. Swan. 
Winnipeg; and Edythe Paynter, Win- 
nipeg. 

District Representatives: Mrs. E. 
Paul, Dauphin, (rural north west): 
Mrs. C. R. Ellerby, Selkirk, (rural 
north east); Mrs. Otto Schultz, Pilot 
Mound, (rural south centre); Mrs. G. 
J. Jenkins, Deloraine, (rural western) : 
Mrs. J. A. Burgess, Minnedosa, (rural 
centre); Mrs. Harold Steele and Mrs. 
L. V. Savage, (Winnipeg). 


invocation. R. J. Weatherill extended 
greetings from the Ontario Hospital 
Association and Arthur J. Swanson 
gave a brief history of the association. 
Alderman W. C. Davidson, represent- 
ing Mayor Allan Lamport, brought 
greetings from the City of Toronto. 
Mrs. Oliver W. Rhynas, President of 
the National Council of Women’s Aux- 
iliaries, pointed out that Quebec could 
well claim the honour of having the 
first voluntary hospital workers. She 
referred to Jeanne Mance who estab- 
lished the Hotel Dieu in Montreal in 
1642, bringing from France a group 
of faithful women to assist in her 
benevolent work, the influence of 
which has never waned. In 1865, con- 
tinued Mrs. Rhynas, the first group 
was organized in Ontario and since 
that time a proud record has been 
built. 

During the Sunday afternoon pro- 
gram a Book of Remembrance was 
formally opened. This volume, beauti- 
fully bound and encased in a cabinet 
of polished mahogany, was a gift to 
the association from Mrs. James D. 
Good of London, a pioneer member 
of the Ontario assocation and a mem- 
ber of the National Council of 
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A Rapid and Safe Solvent 


for the removal of Blood and 
Tissue from 


SURGICAL INSTRUMENTS and 
OPERATING ROOM APPARATUS 





An Efficient Labor Saver 





LUSAN Hartz 


dissolves Blood and Tissue quickly and effi- 
ciently from Surgical Instruments, Dental 
Instruments, Post Mortem Instruments, Rub- 
ber and Silk Catheters and Tubes, Hypoder- 
mic Syringes and Needles, Petcocks, Metal 
Canulas, Intra-Tracheal Tubes, Blood Bank 


Bottles and Laboratory Glassware. 


LUSAN Hartz 


acts quickly and safely and is simple to use. 
It is the modern labor-saving, non-corrosive 
and economical cleanser for all surgical appli- 
ances. Especially useful for Intravenous 
Tubing and other apparatus coming in con- 
tact with Blood, Mucous and Tissue. 
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LUSAN Hartz 


is particularly suitable for cleaning instru- 
ments in hard water districts as it does not 
precipitate Calcium or Magnesium as do the 
soap cleansers. 
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with prices. 
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Women’s Auxiliaries. The book con- 
tains the minutes of the first meeting 
of the provincial association and a 
record of all those who have received 
honorary recognition for their work 
in the association throughout the years. 
After the ceremony, the book was 
handed over to its appointed custodian, 
Mrs.,E. D. Gruetzner of Hanover. 


At this function a musical program 
was provided through the courtesy of 
George A. Ferchat of the Ontario Hos- 
pital Association. Guests were received 
by: Mrs. W. C. Mikel, acting presi- 
dent; Mrs. Oliver Rhynas; Mrs. R. J. 
Weatherill; Mrs. C. N. Weber. 


Guests from other provinces during 
the convention were: Mrs. J. Milton 
George, Morden, Manitoba; Mrs. 
Forbes Perkins, Vancouver; Mrs. 
James Ross, Truro, Nova Scotia; all of 
whom are members of the National 
Council of Women’s Auxiliaries. These 
ladies acted as judges in a competition 
for the best report presented by the 
various affiliated groups during the 
business meetings — a difficult task 
as so many new ideas were brought 
forth in these brief résumés of group 
activities. All reports gave evidence of 
increased efforts and splendid returns. 


The prize went to the Port Hope Gen- 
eral Hospital Auxiliary. 


A popular feature of the meeting 
was the Monday morning breakfast 
at which Dr. G. D. W. Cameron, 
Deputy Minister of National Health 
and Welfare, Ottawa, was the guest 
speaker. Dr. Cameron surveyed ac- 
complishments under the National 


Health Program during the past four 
and a half years. Dr. Malcolm Mac- 
Eachern, who never misses this func- 
tion, brought greetings from the 
American Hospital Association; and 
C. N. Weber, president-elect of the 
Ontario Association, extended good 
wishes. Music was again under the 
direction of George Ferchat; one song, 
“My Canada”, having been written by 
Mrs. Rhynas especially for the oc- 
casion. 


During the business meeting on 
Monday Mrs. W. R. Whiteside, treas- 
urer, reported that the year’s receipts 
totalled $2,105.78 and expenses were 
$1,588.98. She pointed out that dur- 
ing the year 18 new affiliates had 
joined the provincial. association. In 
the course of the convention, greetings 
were received from Quebec, the Mari- 
times, Alberta, Manitoba, Saskat- 
chewan, and British Columbia—which 
speaks eloquently for the closer bonds 
beng welded across Canada in this 
benevolent voluntary effort. 


Other enjoyable events were a_re- 
ception at Queen’s Park by Mrs. Louis 
O. Breithaupt, attended by over 250 
delegates; and a luncheon at which 
Mrs. W. C. Douglas of Toronto enter- 
tained forty visitors, including guests 
from other provinces, with representa- 
tives from press and radio. A novel 
feature of the week was a radio broad- 


auxiliary officers and guests from the 
hospital field participated. 

During the various sessions, several 
life memberships were presented to 


Mrs. James D. Good of London, Ont., (left), poses with two guests, Mrs. 
Forbes Perkins, Vancouver, (centre) and Mrs. James Ross, Truro, N.S. (right), 
who attended the Ontario auxiliaries annual meeting. 
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members of affiliated auxiliaries, these 
being the gift of the auxiliary in which 
members had given long service. 
Among these, life memberships in the 
provincial association were presented 
to Mrs. W. C. Douglas, Toronto, wide- 
ly known for her benevolence, and to 
Mrs. W. R. Whiteside, Windsor, who 
is treasurer of the Association. Mrs. 
Rhynas was presented with a life mem- 
bership and bouquet from the Mark- 
dale auxiliary. Mrs. Mikel of Belle- 
ville received a beautiful bouquet and 
an appropriate expression of thanks 
for assuming the duties of acting pre- 
sident, owing to the illness and death 
of the president, the late Mrs. T. J. 
Lytle (see p. 12).—Courtesy Margaret 
Rhynas 


Newly Elected Officers 
Women’s Hospital Auxiliaries, Ontario 
Officers elected for the coming 
year by the Women’s Hospital Auxili- 
aries Association, Province of Ontario, 
are as follows: 


Past president: Mrs. W. C. Mikel, 
Belleville. 

President: 
Woodstock. 

Recording Secretary: Mrs. J. George 
Clark, Tillsonburg. 

Corresponding Secretary: Mrs. M. F. 
McIntosh, Woodstock. . 

Treasurer: Mrs. William R. White- 
side, Windsor. 

Vice presidents: Mrs. W. S. Connell, 
Hamilton; Mrs. P. M. Dewan, Inger- 
soll; Mrs. A. J. Dodman, Chatham: 
Mrs. G. G. Henderson, Windsor; Mrs. 
W. Harold Davis, Kingston; Mrs. D. 
Dworkin, Toronto; and Mrs. W. A. 
Little, Guelph. 


Mrs. H. G. Horning, 


x * * ca 


Bazoar Nets $900 at Amherst, N.S. 

The auxiliary to the Highland View 
Hospital, Amherst, N.S., held a very 
successful one-day bazaar in October 
and realized a profit of some $900. 
The money will be used to provide 
linen for the hospital. 


me * * * 


Auxiliary Holds Auction 
The ladies’ auxiliary to the Clinton 
Community Hospital, Clinton, Ont., 
held a successful auction sale in Oct- 
ober, raising over $750. The money 
will be used to purchase equipment for 
the hospital. 
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Since 1935, in the old buildings as well as in the 
towering new location, our Engineers have 
planned and installed laboratories. We are 
proud to share in the world-wide renown en- 
joyed by one of the best equipped Universities. 


It has been our privilege during the past 22 
years to provide laboratory furniture for some 
of the largest and finest laboratories across the 
land. The growth of our laboratory furniture 
business from year to year has more than justi- 
fied our belief in the future of highly special- 
ized scientific furniture. 


On top of beautiful Mount Royal. . . 
Université de Montréal dominates. 


\ 


Manufacturers and Suppliers of Complete Laboratory 
installations in WOOD as well as in METAL 
INDUSTRIAL — RESEARCH — VOCATIONAL 


oh me (ele) *d, (9) 2d @ LIMITED 


940 OUTREMONT AVE 
MONTREAL, CAN. 


Ontario Representative: James H. Wilson Ltd., 956 Eglinton Ave. W., Toronto 
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Construction 

The McKellar General Hospital, 
Fort William, Ont., is carrying out an 
extensive program of renovation and 
enlargement which is not scheduled 
for completion until next year. The 
federal government has made a grant 
of $207,000 towards the cost of this 
construction as well as earlier grants 
amounting to $20,350. 

A grant of $8,500 has been ap- 
proved for the General and Marine 
Hospital at Collingwood, Ont., to 
help meet the costs of converting the 
superintendent’s suite into space for 
four additional patients and of pro- 
viding a 10-bed nurses’ residence. 

In Brockville, Ont., four attached 
houses were purchased and extensive 
alterations made to provide a larger 
residence for nurses at the Brockville 
General Hospital. The federal aid 
toward this project will be about 
3,900. * 

At Kincardine, Ont., a new 19-bed 
nurses’ residence is being built as the 
first stage of a program of reconstruct- 
ing and enlarging the Kincardine 
General Hospital there. The federal 
grant will be $9,500. At Ajax, near 
Toronto, Ont., a new general hospital 
is being established to serve about 
6,000 people in Ajax and the adjoin- 

“ing township of Pickering. It will 

whave space for 34 beds, a 12-bassinet 
nursery, and modern medical, surgical, 
and obstetrical facilities. The federal 
grant will be one-third of the cost of 
the building or about $33,300. 

A $50,000 grant has been earmarked 
for St. Michael’s Hospital, Toronto, 
which is adding 100 beds to its 
nurses’ residence to bring its accom- 
modation for nurses up to 383 beds. 

Several hospitals in Manitoba have 
been awarded federal grants recently 
to help meet their construction costs. 
At Souris, the district hospital is being 
renovated and enlarged to provide 
space for 34 additional beds, an eight- 
bassinet nursery, nurses’ accommoda- 
tion, offices for the personnel of the 
local health unit and for the district's 
diagnostic services. Construction is 
scheduled for completion by next 


68 


spring; the federal grant toward the 
cost will be about $48,600. A new 
hospital is being built at MacGregor to 
serve about 4,000 people in the North 
Norfolk-MacGregor medical nursing 
unit district. It will have space for 
five beds, a four-bassinet nursery, 
residence accommodation for three 
nurses, and office space for local 
physicians and public health person- 
nel. The federal grant will be about 
$12.000. At Notre Dame de Lourdes, 
an eight-bed hospital is being built to 
care for maternity, casualty, medical, 
and minor surgical cases among the 
3,500 people of the Notre Dame medi- 
cal nursing unit. It will have a four- 
bassinet nursery, living accommoda- 
tion for five nurses, and office space 
for the local doctor. A federal grant of 
$13,900 has been earmarked for this 
project. Alterations at the provincial 
sanatorium, Ninette, will provide ac- 
commodation for 10 additional pa- 
tients in space formerly used as diet 
kitchens. The federal grant toward 
the cost of alterations will be $15,000. 

Federal grants totalling more than 
$2,200,000 have been approved for 
five more hospitals in Quebec — in 
Montreal, St. Joseph d’Alma, Chicou- 
timi, and St. Johns. The largest single 
grant — $1,380,231 — goes towards 
the construction costs of the new 
Hé6pital Ste-Justine now being built 
on Céte Ste. Catherine Road, Mont- 
real, When completed, this hospital 
will contain 796 beds, a 108-bassinet 
nursery, an extensive out-patient de- 
partment, and a residence with accom- 
modation for 347 nurses. 

The Hoépital Ste-Jeanne d’Arc, also 
in Montreal, will receive $325,400 to 
assist with the costs of adding space 
for 285 beds, a community health 
centre, and an 18-bed nurses’ resi- 
dence. The new construction, sched- 
uled for completion next year, will 
also contain space for new operating 
rooms and laboratories. At St. Joseph 
d’Alma, a new 122-bed hospital is 
being erected by the Augustin sisters 
to serve the people of Lake St. John 
county. It will have a 38-bassinet 
nursery; modern medical, surgical, 





and obstetrical services; and space for 
a community health centre. The fed- 
eral grant toward the construction, 
scheduled for completion next year, 
will be approximately $158,800. 

The Hétel-Dieu St. Vallier, Chicou- 
timi, is being enlarged by converting 
space formerly occupied by the staff 
into accommodation for additional 
patients, by adding a floor to the exist- 
ing building and constructing a new 
wing. The additional space will pro- 
vide accommodation for 192 more 
patients in the active treatment sec- 
tion; a 60-bassinet nursery; 54 beds 
for a neuropsychiatric department; 
a 44-bed residence for nurses; and a 
community health centre. The federal 
grant toward this work will be about 
$362,700. The St. John Hospital, 
operated by the Grey Nuns at St. 
Johns has also increased its bed 
capacity by converting staff quarters 
on the fifth floor into space for addi- 
tional patients. The federal grant for 
this project is $10,000. 

At Enderby, B.C., a new 20-bed 
hospital has been built to replace an 
obsolete building. It serves about 
3,500 people in the Okanagan Valley. 
The provincial government is provid- 
ing oné-third of the cost of construc- 
tion and the federal government a 
grant of more than $21,300. 


Personnel 

Seven Manitobans_ will receive 
special training through federal health 
bursaries. A senior staff member of 
the Brandon Hospital for Mental Dis- 
eases, Brandon, has been awarded a 
bursary for a year’s study in neuro- 
psychiatry at the Graduate School of 
Medicine, University of Pennsylvania, 
in Philadelphia. Five doctors from 
the provincial tuberculosis service will 
take an intensive short course in the 
prevention, diagnosis, and treatment 
of tuberculosis, being given at the 
Toronto Hospital for Tuberculosis. 

Another bursary goes to the statis- 
tician for the Winnipeg City Health 
Department, for two months’ study of 
methods of handling vital statistics, the 
training to be taken at the Dominion 
Bureau of Statistics, Ottawa, and the 
City of Toronto Health Department. 

Funds have also been earmarked to 
meet the costs of a two weeks’ re- 
fresher course for about 40 matrons 
and supervisors of obstetrical services 
in rural and non-teaching hospitals 
and medical nursing units. The course 

(Concluded on page 95) 
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"MANN INFANT RESUSCITATOR 


A NEW MACHINE WITH UNIQUE 
FEATURES FOR TRACHEAL-INTUBA- 
TION AND DIRECT ADMINISTRATION 
OF INTRATRACHEAL OXYGEN. 


@ MANUALLY OPERATED 
@ DEPENDABLE 
@ SAFE 


This machine which is entirely manu- 
ally controlled has been devised to over- 
come the objections to automatic devices, 
many of which contain multiple working 
parts resulting in the machine frequently 
getting out of order. 


DEPENDABILITY IS ESSENTIAL IN A 
MACHINE USED MAINLY IN EMERGENCY 


The machine is a self contained unit mounted on a heavy base with freely wheeling casters. 
Oxygen is supplied from two tanks, one in operation, the second a spare, always available. 
The oxygen is delivered to the resuscitation head through a standard reducing valve. A 
small built-in cabinet provides storage space for— 


1) A laryngoscope and spare batteries; 2) 4 Intratracheal catheters in graduated diameters 
Nos. 4, 5, 6, 7; 3) A face mask. 


The head consists of:—(1) A manually controlled suction bulb for removal of mucus and a 
removable, transparent plastic drainage trap. No mucus can enter the oxygen administering 
valve. (2) The resuscitating valve is of the simplest single chamber two port ball valve con- 
struction. It is simply a positive and negative resuscitating safety valve. No setting is 
necessary and no change of these pressures can be made. Even with gross pressure ranges 
at the reducing valve these positive and negative pressures applied to the infant cannot 
be altered. 


This apparatus and method of resuscitation is accepted and endorsed by the Department of 
Obstetrics and Gynecology, and the Department of Anaesthesia, University of Toronto, 


Canada. 
IMPERIAL SURGICAL CO. 


80 SHERBOURNE ST., TORONTO 
BRANCHES: — WINNIPEG -— EDMONTON — VANCOUVER 


*Dr. John Mann, Department of Obstetrics and Gynecology, Toronto General Hospital. 
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British Columbia 


Burnaby. More than 6,000 residents 
of Burnaby and the lower mainland in- 
spected the new four-storey, 122-bed 
Burnaby General Hospital during a 
four-day open house, held _ in 
October. The $1,000,000 structure 
may be extended to accommodate 250 
patients in the future without extend- 
ing the kitchen, laundry, and other 
service facilities. 


. *. + * 


Duncan. Plans for a new 44-bed 
wing to The King’s Daughters’ Hospi- 
tal have been submitted to the pro- 
vincial government for approval. The 
total cost of the three-storey, concrete 
structure is estimated at $371,250. 
This is the first step toward the hospi- 
tal board’s goal of a 200-bed hospital. 


* * * * 


Victoria. A new $450,000, 100-bed 
Victoria Nursing Home will be con- 
structed with aid from the federal, 
provincial, and municipal govern- 
ments. The new building will replace 
the present 40-bed institution, the 
Gorge Road Nursing Home, which 
will be used as a nurses’ residence. 
The home will accommodate long-term 
patients only and is being planned as 
a one-storey structure. 


Alberta 


Catcary. A contract has been 
awarded for the construction of a new 
building for the Salvation Army Grace 
Hospital and work is expected to begin 
shortly. It will be constructed west of 
the existing hospital, which was a 
boys’ school at one time and has been 
occupied by the Salvation Army for 
25 years. Public maternity cases will 
be admitted to the present hospital 
until the new one is completed and at 
that time the policy will be changed 
and only unmarried mothers will be 
admitted. Construction work will cost 
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approximately $238,168, with $30,000 
for equipment. An additional $30,000 
will be spent on renovations for the 
older building. 


a ” * * 


Epmonton. A committee has been 
formed to study the advisability of 
constructing a new $1,200,000 service 
wing to the Royal Alexandra Hospi- 
tal. A money by-law, authorizing the 
borrowing of $1,200,000, was carried 
by a vote of 88.5 per cent during the 
1950 civic elections. Immediate de- 
mand for another wing arises from the 
urgent need for additional space to 
house the hospital’s pathological labor- 
atories. 


Sathatchewan 


Recina. A _ contract has _ been 
awarded for the construction of a 
$470,000 extension to the nurses’ resi- 
dence at the Regina General Hospital. 
The four-storey wing will be built ex- 
tending from the north side of the 
present residence. To contain 32 
rooms, the new building will also 
offer improved training facilities and 
lecture rooms for the student nurses. 
A one-storey structure, to contain a 
gymnasium, will be built adjoining 
the extension and will be connected to 
the basement of the existing residence 
by means of a tunnel. 


* * * tt 


RostHERN. On the first of October, 
the new 23-bed Rosthern Union Hos- 
pital was officially opened. The one- 
storey, cross-shaped, brick structure 
has no basement and the heating and 
plumbing pipes are hung in a tunnel 
outside the periphery of the hospital. 
Maternity wards are located in the 
north wing, surgical and medical 
wards in the south wing, administra- 
tive offices in the west wing, and ser- 
vice facilities in the east wing. The 
building was financed by $125,000 in 
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debentures, $59,700 in federal and 
provincial government grants, and 
$20,000 in donations, including pro- 
ceeds from the sale of the former 
Rosthern Community Hospital. 


Weysurn. Some 3,500 people at- 
tended opening ceremonies, in Octo- 
ber, which marked the completion of 
Weyburn’s new 80-bed Union Hospi- 
tal. The “T”-shaped building is a four- 


storey structure with a full basement. 


ZENON Park. A new 20-bed hospi- 
tal was opened here on October 19th. 
Under construction since early in 
1951, the new institution was built at 
a cost of more than $100,000. The 
42- by 92-foot structure is of frame, 
finished in stucco, and contains an 
operating theatre as well as x-ray 
facilities. The hospital is operated by 
the Sisters of Notre Dame de 
Chambriac. 


Ontario 


KitcHener. The Kitchener-Water- 
loo Hospital Commission have voted 
to increase some room rates and cer- 
tain operating room charges at the 
Kitchener-Waterloo Hospital. The new 
rates, which went into effect at the 
beginning of October, involve an in- 
crease of 50 cents a day for ward and 
semi-private rooms; some larger pri- 
vate rooms will be increased by $1 a 
day. The new ward rates will be $6.50 
per day, semi-private rates, $8.50; and 
private rooms, $11 to $12 a day. The 
board also granted a salary increase to 
the staff nurses which will amount to 
a total cost of approximately $1,800 a 
month. This increase is retroactive to 


September Ist. 


* 


Lonpon. Payment of higher rates 
by out-of-town patients in the Victoria 
Hospital was approved recently by the 
hospital’s board of trustees. Under the 
plan, a surcharge or “equalization 
rate” of about $1.50 a day will be 
paid by all patients except those living 
in London. Residents of the County of 
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Manitoba Hospital Convention 
(Continued from page 48) 


of Surgeons for the heritage they have 
left to the commission. He summed 
up his remarks by stating that the 
ultimate health and welfare of millions 
of people and the saving of many lives 
might well depend on the continued 
co-operation of the agencies participat- 
ing in the accreditation of hos- 
pitals, i.e., voluntary judgment of 
hospital management and medical 
practice. 

As past president of the Associated 
Hospitals of Manitoba and president, 
Canadian Hospital Council, Dr. Owen 
C. Trainor officially thanked Dr. Cros- 
by for his address. He also drew at- 
tention to the fact that the late Dr. 
George Findlay Stephens and Dr. 
Harvey Agnew were the only previous 
presidents of the American Hospital 
Association who had attended a Man- 
itoba convention. He expressed the 
appreciation of the participating 
groups to Dr. Crosby for being present 
at the beginning to the end of the con- 
vention and for taking such an active 
part. His remark: “We in Manitoba 
will forever think of Ed Crosby as a 
close friend and a good neighbour” 
drew prolonged applause from the 
crowded banquet hall. 


Trusteeship 

At a sectional meeting of the hos- 
pital group, the subject of trasteeship 
was considered with D. Bruce Shaw of 
Winnipeg acting as chairman. John 
M. MacIntyre of Winnipeg Municipal 
Hospitals held that the relationship be- 
tween trustees and employees is of 
prime importance. A high rate of 
staff turnovers, contributing to in- 
efficient operation, frequently in- 
dicated inadequate personnel relations, 
said Mr. MacIntyre. He described 
many types of work in hospitals as 
difficult and laborious and suggested 


that, in engaging personnel, it was well 
to give them the whole story concern- 
ing the work they would be expected 
to do. He urged co-operation with 
employee associations and unionized 
groups. He made a plea to trustres to 
provide employees not only with eco- 
nomic security but also with personal 
security which can come only when 
the employee feels he has the sympathy 
and understanding of his employer. 

An intelligent board of manage- 
ment was cited by Dr. Edwin L. 
Crosby as the main key to the success- 
ful operation of a voluntary hospital. 
The board should reflect enlightened 
public opinion towards the community 
hospital and should, in turn, interpret 
the hospital to the community. In- 
dividual trustees should be interested 
in hospital affairs and education. 
While Dr. Crosby proposed a limit of 
three to five years for a trustee’s term 
of office as a general principle, he 
readily conceded that longer terms for 
outstanding trustees merely indicated 
that “the exception proved the rale”. 
He suggested brief, business-like meet- 
ings for boards rather than long and 
frequently contentious deliberations. 

A forum was also presented at this 
session, with Mr. Shaw acting as ques- 
tion master. Participants included 
Dr. Crosby, Judge George, Earl Mur- 
rey, Neepawa, R. J. Hood, Carberry, 
M. Crystal, Brandon, and H. B. Mc- 
Leod, Winnipeg. 


Standard of Care and Economics 

The question of economics received 
attention in a general session following 
the theme, “Relationship of Standard 
of Care of Hospital Economics”, under 
the chairmanship of Gordon L. Pick- 
ering of St. Boniface. Reverend Sister 
M. Honora of St. Joseph’s Hospital, 
Winnipeg, spoke on economics in ad- 
ministration. Dr. Carl S. Klicka, 
director of St. Boniface Hospital, Min- 
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neapolis, Minn., gave an informative 
paper on economics in medical prac- 
tice. Among the many interesting 
figures which Dr. Klicka presented was 
the ratio of distribution of the med- 
ical dollar which in comparatively few 
years has changed from “hospital 17, 
doctor 30”, to “hospital 23, doctor 28”. 
While acknowledging that this change 
in ratio may result mainly from the 
concentration of diagnostic and treat- 
ment services in the hospital, it is also 
partly due to the fact that, in the same 
period, admissions to hospitals have 
climbed 80 per cent, while the popula- 
tion has increased by only 15 per cent. 
He stated that every patient expects 
his physician to know exactly why 
hospital costs have increased. The 
fact that many doctors, perhaps most, 
cannot explain this increase to patients 
results in the doctor himself conclud- 
ing that hospital costs must be too 
high. Dr. Klicka gave emphasis to his 
remarks through the use of numerous 
charts and illustrations cast on the 
screen, thus giving a visual as well 
as an oral presentation. 

In speaking on “Do we practise 
False Economy?”, Allan K. McTag- 
gart of the Brandon General Hospital 
cited many cases in which the answer 
to questions posed by his paper would 
be “yes”. Purchasing both supplies 
and equipment, but particularly equip- 
ment, for the lowest quoted cost re- 
gardless of quality or performance was 
condemned as a false economy which 
would cost the hospital many times the 
value of the original purchase over the 
years. Such things as linen dimensions 
and uniform design were among the 
many examples used by Mr. McTag- 
gart. 


Business Session 

At the business session of the As- 
sociated Hospitals of Manitoba, re- 
ports were received from each of the 
regional groups making up the associa- 
tion, from the treasurer, Frank Silver- 
sides, Winnipeg, and the executive 
secretary, Paul D. Shannon. 

In concluding the final session of 
the Associated Hospitals of Manitoba, 
Judge J. Milton George, Q.C., retiring 
president, thanked the many people, 
and organizations, who had contrib- 
uted to the successful conference. The 
assembled delegates received with very 
apparent regret the Judge’s announce- 
ment that, shortly after the end of the 
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0.H.A. Convention 
(Continued from page 52) 
the discussion on Mr. Holland’s paper. 

In the hope that a few purchasing 
agents had wandered into the meet- 
ing, John Harnal, superintendent of 
the Peterborough Civic Hospital, 
said that his remarks on purchasing 
would be directed to show how the 
purchasing agent may help the ac- 
countant. By means of illustrations 
flashed on the screen, Mr. Hornal ex- 
plained the advantages of systematiz- 
ing records, including requisitions for 
hospital supplies. He offered two com- 
mandments to purchasing agents — 
“Thou shalt buy nothing unless thou 
receivest a requisition” and “When 
thou buyest, thou shalt write a pur- 
chase order”. Mr. Hornal also pointed 
out that the purchasing department 
must co-operate with the accounting 
department if we are to achieve the 
best results from the new Canadian 
Hospital Accounting Manual. W. C. 
Abs, administrator, Galt General Hos- 
pital, led the discussion on Mr. Hor- 
nal’s review, with Garnet Stark of 
Ottawa and George McQueen contri- 
buting. 

The ever-present problem of con- 
trolling linen supplies in the hospital 
was tackled by W. H. Shea, laundry 
manager at the Toronto General Hos- 
pital. He outlined how a satisfactory 
system had been planned and carried 
out at his hospital. He stressed that 
one of the important factors in con- 
trol is inspection and the discarding 
of linens deemed unfit for use. Sister 
Teresa Agatha, secretary of the Gen- 
eral Hospital, Sault Ste. Marie, 
brought forward additional points for 
consideration. 

A Skit in Time... 

After two days of earnest discussion, 
furrowed brows, and serious prob- 
lems, hospital people had an excellent 
opportunity to laugh at themselves and 
their troubles. At the conclusion of 
the accounting session, a diverting 
surprise came in “Monday Morning in 
the Business Office”, a skit presented 
under the direction of Myrtle Lambert, 
Cornwall General Hospital. To the 
huge delight of the audience, a 
harried chief accountant tried to cope 
with one of the bluest Monday morn- 
ings imaginable. The cast included A. 
L. Thompson, Martha Nephew, Stan 
Raven, Myrtle Lambert, Bernadette 
Legris, and Gladys Carter. A “hospi- 
tal Oscar” to Miss Lambert and com- 
pany — we're still laughing. 
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The committee of the accounting 
section for 1952-53 is as follows: W. 
E. Cox, Guelph; W. A. Holland, 
Oshawa; Myrtle Lambert, Cornwall; 
George J. McQueen, Hamilton; W. A. 
Murphy, Oakville; E. Carey Robinson, 
St. Catharines; A. T. Story, Owen 
Sound; Max B. Wallace, Toronto; 
Eric R. Willcocks, Toronto. 


The Dietitians 

What should student nurses be 
taught about nutrition? Answers to 
this question were proposed at the 
dietetic sectional meeting, from the 
viewpoint of a medical doctor, a 
nutritionist, and a nurse. Last year, 
Dr. Elizabeth Chant Robertson, Ruth 
Moyle, and Marian L. Gibson, Reg. N., 
were appointed to a committee, under 
the chairmanship of Mrs. Ollia Cikalo, 
to investigate a curriculum for teach- 
ing nutrition to student nurses. Along 
with extensive comments upon their 
investigation, this committee presented 
an outline of a curriculum for the 
approval of the meeting. A motion 
was passed to the effect that this out- 
line be sent to the Registered Nurses’ 
Association of Ontario for study and 
also be made available to any dietitian 
who is planning a course for student 
nurses. A resolution was also passed 
concerning examination papers for 
student nurses, as it was proposed that 
one or two qualified dietitians should 
be on the board which prepares the 
papers and should also mark them. 


Student nurses were given further 
attention in an address delivered by 
Gwendolyn Taylor, director of diet- 
etics, Strong Memorial Hospital, 
Rochester, N.Y. Miss Taylor de- 
scribed methods of lecturing and 
presenting material to students which 
had found favour in her _hos- 
pital. These methods, she said were 
rewarded by an increased interest in 
nutrition on the part of students. 

Dr. H. R. McAlister, Hamilton Gen- 
eral Hospital, spoke on the “Diabetic 
and the Dietitian” and pointed out 
how the dietitian can do so much to 
help a diabetic patient by understand- 
ing his problem and by giving him 
instruction. 

The dietetic section concluded with 
a warm invitation from Edith Wark of 
the Toronto Western Hospital to come 
and visit the new cafeteria at her hos- 
pital. The invitation was accepted by 
many who enjoyed their tour of the 
dietetic department and the gracious 
hospitality extended by hospital per- 





sonnel, 

The meeting this year was under 
the chairmanship of Aileen Morgan, 
B.H.Sc., Peterborough. Officers for 
next year are: Jean Barbour, Toronto, 
chairman; Gladys Martin, Toronto, 
vice-chairman; and Elizabeth Lawson, 
Kitchener, secretary. 


Generally Speaking 

In a very informative and compre- 
hensive address, G. Harvey Agnew, 
M.D., discussed our needs in hospital 
beds today, indicating that, under the 
federal grants program, the shortage 
in beds has been whittled down con- 
siderably. In describing various 
methods of estimating needs, Dr. 
Agnew pointed out that, with any 
method, much depends upon the 
ability of the surveyor to appraise and 
correctly interpret the various local 
influences which affect the picture and 
the equally long-range trends in medi- 
cal treatment and in hospital practice. 
Today, in light of costs and the 
scarcity of skilled staff, we should “be 
sure we really need the beds we think 
we do” and endeavour to plan our 
construction for the 75 to 100 years 
of life-time which can be expected 
from the present-day type of construc- 
tion. Dr. Agnew also considered the 
factors which reduce and increase the 
need for beds and spoke about the un- 
necessary use of beds, through abuse 
of benefits in pre-payment plans. In 
assessing bed needs, we must also con- 
sider future changes, such as the de- 
velopment of supervised home care 
after discharge; the day when sana- 
toria may disappear, with the few re- 
maining cases treated in general hos- 
pitals; and the time when more mental 
cases will also be treated in general 
hospitals. In speaking of the need 
for more long-term beds, Dr. Agnew 
stressed that an early major develop- 
ment should be an all-out program for 
the care of long-term patients. He con- 
cluded that while we need more beds 
now and in the future, we should 
use considerable discretion in deter- 
mining how many and should face the 
fact that this demand for bed accom- 
modation can get out of hand and 
may already be out of hand. The pub- 
lic, doctors, and hospitals must work 
together to keep down the cost of sick- 
ness. 

In achieving a healthy medical staff 
organization, the administrator's res- 
ponsibility is active and not passive, 
Dr. W. Douglas Piercey emphasized 
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in his address. ine administrator is 
the important link between the trustees 
and medical staff and is responsible 
for carrying out the policies formu- 
lated by the trustees. “The wise ad- 
ministrator is one who has learned 
that control of the medical staff can 
only come from within the staff itsel*”, 
was one of Dr. Piercey’s pithy re- 
marks. 

Employer-employee relations should 
be simply human relations was the be- 
lief expressed by Robert Buckner, 
superintendent, Metropolitan General 
Hospital, Windsor. He reviewed per- 
sonnel policies in effect at the Metro- 
politan and stressed that good em- 
ployee relations make good public re- 
lations, for there is no better ambassa- 
dor to the community than a happy 
employee. 

Just a little different and quite pro- 
vocative was the viewpoint provided at 
the convention by Dr. Robin C. 
Buerki, executive director of the 
Henry Ford Hospital, Detroit, Mich. 
Dr. Buerki addressed the convention 
on the subject of the hospital as a 
community health centre, and helped 
to spark discussion at a round table 
conference. A primary job of an ad- 
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ministrator, as far as the public is 
concerned, is to educate, Dr. Buerki 
emphasized, since so often people fail 
to realize what a hospital can do, is 
doing and will do in the future. He 
believed that community health pro- 
grams should be accommodated in 
general hospitals, that contagious dis- 
eases should be treated in these insti- 
tutions, and that the maternity hospi- 
tal should be part of the general hos- 
pital set-up. The community hospital 
must be general in the services it pro- 
vides as well as in the name it bears. 
It is the job of administrators to see 
that this idea is passed along to trus- 
tees, doctors, and the public, Dr. 
Buerki warned, if it is to become fact. 

Should the hospital employ a 
social worker? How do you negotiate 
with trade unions? Should adminis- 
trators allow radios in wards? and 
just what do you do about television? 
These were some of the questions 
raised at the round table conference 
which took place at the end of the con- 
vention. Ably answering and stimulat- 
ing further discussion were: J. L. 
Bateman, Stratford; Mary Bourne; 
Dr. Robin C. Buerki; J. S. Clark, 
Owen Sound; Robert B. Ferguson, 


Weston; Rev. Sister Maura, Toronto; 
Douglas R. Peart, Port Arthur; and 
Murray W. Ross, Toronto. 

Pharmocists 

Pharmacists, in goodly number, en- 
joyed the excellent addresses presented 
at their sectional meeting, which was 
under the chairmanship of F. D. 
Buck of Kingston. 

They felt themselves very fortunate 
in having, as a speaker, Dr. Arnold E. 
Osterberg, formerly of the Mayo 
Clinic and now associated with Abbot 
Laboratories of North Chicago, Til. 
“Essentiality of Fluid and Electrolyte 
Balance” was his topic and time per- 
mitted only a brief résumé of a sub- 
ject, a single phase of which merits 
days of discussion. 

F. D. Buck, chief pharmacist of the 
Kingston General Hospital, spoke on 
the therapeutics and pharmacy com- 
mittee. He emphasized that such a 
committee required a great deal of 
work and that the pharmacist would 
need clerical assistance to carry out 
the project. “Point-rating”, as applied 
to the hospital pharmacy and devel- 
oped by the Catholic Hospital Associa- 
tion, was discussed by Sr. M. Ancilla, 
chief pharmacist of St. Joseph’s Hospi- 
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tal, Hamilton. A study of this plan 
gives the pharmacist a tool whereby 
he can evaluate the efficiency of his 
department, regardless of the type and 
size of his hospital. Irene O. Olynyk, 
chief pharmacist, Women’s College 
Hospital, Toronto, spoke about new 
formulas and their preparation. These 
formulas can be used to make products 
which can save money for the hospital 
and are preferable to similar commer- 
cial products, now available. 

Dean F. N. Hughes of the Ontario 
College of Pharmacy addressed the 


group at luncheon. He stressed the 
fact that the College was prepared to 
embark on a more intensive program 
if full co-operation could be promised 
by hospitals. There are far too few 
facilities available in the hospitals of 
Ontario for adequate pharmacists’ in- 
ternships, Dean Hughes said. Just out 
of College, the new pharmacist, taught 
to use modern equipment and methods, 
finds himself in a hospital pharmacy 
of the “horse and buggy days” and 
thinks himself twice blessed if he can 
find a hobart mixer. 
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Convention Pot-pourri 

A pleasant interlude in the busy 
round of meetings was provided by 
the banquet on Tuesday evening. R. 
J. Weatherill, retiring president, was 
presented with a past-president’s pin; 
and Elspeth Moir, assistant secretary 
of the O.H.A., received a handsome 
wrist watch, in appreciation of her 
untiring efforts on behalf of the asso- 
ciation. After the banquet, a choral 
group entertained with pleasing selec- 
tions; this was followed by dancing 
and cards. 

Problem clinics, a successful innova- 
tion at last year’s convention, were 
held again this year. Besides hospital 
personnel, representatives from the 
provincial department of health, the 
workmen’s compensation board, and 
the Registered Nurses’ Association, 
were present to lend a helping hand to 
delegates with specific problems. 

Another bonus feature of the con- 
vention was a visit to the Toronto 
Western Hospital where delegates re- 
ceived a very gracious welcome and 
were taken on an extensive tour of the 
hospital. 

“Marching off the Map” was the 
title chosen by Dr. Warren Cook, Bos- 
ton, when he addressed a breakfast 
meeting of the American College of 
Hospital Administrators. An _ enter- 
taining and stimulating speaker, Dr. 
Warren showed the importance of 
constantly making new maps through 
progress. 

Resolutions 

Among the resolutions submitted by 
the committee, under the chairmanship 
of John Hornal, those dealing with the 
following subjects were of special 
interest. 

It was resolved that copies of an 
outline, prepared by the dietetic sec- 
tion, and entitled “A Guide to Nutri- 
tion Teaching and Nutrition Lectures 
and Food Cookery for Student Nurses” 
be made available on request to 
dietitians. 

The financial assistance of the pro- 
vincial government was sought for ap- 
proved schools of nursing and also in 
the matter of indigent patients. In 
connection with the latter, the Associa- 
tion would request that “the special 
grants for medically indigent patients 
be paid at the same time as the regular 
maintenance grants, on the basis of 
the experience of the previous year, 
with any necessary adjustments being 
made in the final quarterly payment 
of each year”. It was further resolved 
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that the Board of Directors be in- 
structed to study the problem of indi- 
gent patients and concurrently to make 
representation to the provincial govern- 
ment, pointing out the desirability, if 
necessary, of establishing a commis- 
sion to study this problem, and the 
need for some measure of relief until 
such a time as a satisfactory over-all 
solution is determined.—Reported by 
Marianna Korman 
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Honorary President: Hon. Mackinnon 
Phillips, M.D., provincial minister of health 
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Hospital Finance 
(Concluded from page 39) 


ly in health education among their 
subscribers and even to award divi- 
dends to groups with better than usual 
favourable experience. I know that 
Blue Cross has been organized on a 
broader social basis than a strict in- 
surance scheme and it may be difficult 
to work out such ideas and conform 
to Blue Cross principles. I merely 
wish to point out the desirability of 
keeping every individual conscious of 
the need for his co-operation if we are 
to keep the costs to himself down and 
to make really effective the coverage 


which will be needed in an emergency. 

Various writers have pointed out, as 
has Conant Faxon in Trustee, April, 
1952, that hospital costs have not in- 
creased so much when shorter average 
stay and the lower value of the dollar 
today aré both considered. It is true 
that we must acknowledge the improve- 
ment in effective medical treatment 
but we must also realize that this im- 
provement prolongs the life span to the 
point where the incidence of degenera- 
tive disease with its lengthy treatment 
is greater. Therefore, any comfort we 
can take from the shorter average stay 
today is apt to be short-lived. 

You will notice that I have stressed 
medical treatment rather than hospital 
care. I feel that while we should be 
proud of the role played by the hos- 
pitals in making medical advances 
possible and of the wonderful medical 
organizations built around hospitals, 
we should always be conscious that the 
hospital is only one factor contribut- 
ing to the work of the medical profes- 
sion in healing the sick and maintain- 
ing our health. However, I also feel 
that the hospital will be most effective 
if the medical profession realizes the 











Fourteen reasons why 
you should buy 


DRI-HEAT HOT PLATE 


1—Central Kitchen Control 

2—Reduces Labour Costs 

3—Reduces Food Costs 

4—Inexpensive to Install 

5—Speedier Service 

6—Perfect for Special Diets 

7—Keeps Food Hot 

8—Keeps Food Cold 

9—Eliminates Patients’ Complaints 

10—Appetizing Meals 

11—Eggs You Can Eat 

12—Will not Oxidize Food 

13—Choice of Menu 

14—Harmonious Relations (Between Patients 
and Staff). 


SOLE DISTRIBUTOR FOR CANADA 


R. G. VENN AND COMPANY 


159 Jane Street 
TORONTO, ONT. 








The CANADIAN HOSPITAL 





importance of the hospital and treats 
all the various employees, professional 
and otherwise, as partners in this 
work. All of us, trustees, medical 
staff, nurses, technical staff, business 
personnel, and administration, must 
co-operate to be truly effective. 

This discussion has presented no 
answer to the problems involved in the 
changing picture of hospital finance. 
The writer has been unable to arrive 
at any answer. Conscious of the fact 
that the apparent lack of an answer 
may lead us in despair to adopt a 
course which will destroy all that has 
been built up by individual initiative, 
a plea is made for individual co-opera- 
tion and for policies which will foster 
the individual’s incentive to co-operate 
in the hope that, through persistent 
effort, we will be able to meet our 
continuing challenge. 


Dominion Statistician 
(Concluded from page 45) 


countries; and I think we can say with 
some pride that very few countries 
have such a well-developed body of 
statistical information about their hos- 
pitals as we have in this country. As a 
matter of fact our Canadian system 
will be used as a model next month* 
when Canada is acting as the host for 
an International Statistical Seminar 
which has been arranged by the United 
Nations. There will be delegates from 
about 25 countries, some from as far 
away as Indonesia and Burma, who 
will be examining our Canadian me- 
thods intensively for about three weeks. 
I am sure that many of the delegates 
will gain ideas which they will be able 
to use in developing the hospital sta- 
tistics of their own countries. 

The prestige which our Canadian 
statistics enjoy in the eyes of other 
countries is very gratifying, but we in 
the bureau are keenly aware that the 
success of the whole system rests on 
the individual people who supply us 
with our source information. Knowing 
this, I would urge you to make your 
reports as accurate and complete as 
possible. If there is any way in which 
we can help you or make things easier 
we are ready at any time to do so; and 
we are particularly glad to be able to 
join in your discussions at the regular 
meetings of your hospital associations 
or at least these specially organized 
institutes. 


“This Seminar took place in October. 
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To the Editor: 

A regrettable and widespread result 
of the investigation of what has been 
going on at the East Windsor Hospital 
for Incurables is the likelihood that 
many people will think that these 
practices are common among admini- 


strators and trustees. As a result of 
Commissioner Fraser’s findings, all of 
our hospitals and their personnel 
suffer. 


It cannot be stated too emphatically 
that hospital trustees and admini- 
strators generally are as indignant over 
these revelations as, presumably, are 
citizens at large. Our public hospitals 
are directed by men and women of 
the highest integrity, individuals who 
place the patients’ interests first and 
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who scrupulously avoid those practices 
which would divert hospital funds or 
contravene sales tax and other exemp- 
tions. Our board members work en- 
tirely without remuneration, give un- 
stintingly of their time and thought, 
and far more than is realized, of their 
personal funds or goods as well. In 
their efforts to avoid any suspicion of 
personal gain, hundreds of them have 
penalized themselves by refusing to do 
business with their own hospital, or 
have done so at a deliberate financial 
loss. 

After twenty-five years of working 
day in and day out with hospital 
boards and administrators from coast 
to coast, I can honestly say that I have 
never met a finer and more public- 
spirited group of men and women. 
We are exceedingly fortunate that the 
management and direction of our hos- 
pitals are in the hands of such devoted 
and conscientious people. 


Yours Sincerely, 


“Harvey Agnew” 


Dr. Agnew, an authority well-known to 
our readers, is a professor of hospital ad- 
ministration, University of Toronto, and hos- 
pital consultant, Neergaard, Agnew, and 
Craig, Toronto and New York; and was 
formerly executive secretary of the Cana- 
dian Hospital Council, and secretary of the 
hospital service department, Canadian Medi- 
eal Association.—Edit. 


Time Table for 
Pin-Index Safety System 


In our November issue, page 54, ap- 
peared an article on the pin-index 
system which is an important new 
safety measure in administering medi- 
cal gases. There are certain dates in 
connection with the conversion of gas 
apparatus which are of vital concern to 
the hospital field. To emphasize these 
dates, the time table is as follows: 


May 1, 1953— 
Only cylinders with drilled valves to be 
shipped after this date. 


May 1, 1953— 

Conversion of existing gas apparatus 
should begin and all apparatus shipped after 
this date should incorporate the Pin-index 
Safety System. 


Note: 

It should be observed that cylinders with 
drilled valves can be used on yokes whether 
or not they are equipped with pins, but a 
yoke connection equipped with pins cannot 
accommodate cylinders having undrilled 
valves. 
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which was elevated for faster unloading. At right, a new 
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A heavy schedule of overtime work, week after week — repeated 
need for sending laundry to outside processors — these were the 
“prices” paid by the 200-bed Children’s Hospital for increasing 
service to its community. “What should be done about our laundry 
operation?” 

A Hoffman laundry survey confirmed the fact that occupancy 
close to 100% (through the admission of adult polio cases) and 
work from a new nurses’ home had established a basic laundry 
load greater than the existing equipment could handle or stay 
“caught up” with. 

At the request of the Hospital's officials, two sets of plans for 
modernized laundries were prepared by Hoffman laundry engi- 
neers. One, for a new laundry in the existing floor space; the other, 
for an enlarged laundry in a building extension. Either arrange- 
ment provided a laundry operation matched to the needs. However, 
recalling the painful experiences of their soon-too-small, old 
laundry, Children’s Hospital decided on the building addition. 
Installation of Hoffman laundry equipment has resulted in a 
reduction in the laundry work week and linen supply balanced 
to today’s needs — capable of expansion to tomorrow's growth. 
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PRINCIPLES OF HOSPITAL ADMINIS. 
TRATION. By John R. McGibony, M.D., 
Medical Director; Chief, Division of Medi- 
cal and Hospital Resources, Bureau of 
Medical Services, U.S. Public Health 
Service. Pp. 500. Price $7.75. Published 
by McAinsh and Co. Ltd., Toronto. 


Here is a book that can be read 
from cover to cover in minimum time 
for maximum information. By no 
means a complete work on the whole 
field of hospital administration, Prin- 
ciples of Hospital Administration none- 
theless covers most of the sticky points 
which so frequently pose as problems 
for the student, administrator, and 
trustee. 

Many sections are extremely brief 
and appear to represent the author’s 
choice of the best single thought or 
solution for the given topic. However, 
Dr. McGibony is undoubtedly one of 
the few men with sufficient experience 
and ability to select authoritatively 
from the best current articles and texts 
end set down his thoughts in forth- 
right, readable style. Although many 
sections are short, they are sound and, 
in 500 pages, the author is able to 
present a practical over-all picture of 
hospitals. 

Not all the sections are short and 
the volume is particularly strong in the 
discussion of functional hospital or- 
ganization and functional plans for 
hospital construction. In the section 
“Planning for Services” (to the hos- 
pital community), and “Planning for 
Operation” the need for integration of 
services in the hospital and on the 
community and state (provincial) level 
is clearly and logically stressed. These 
sections, along with one which presents 
fields for studies and research in hos- 
pital services and resources, represent 
an original approach that is particular- 
ly refreshing and instructive. 

Dr. McGibony states that the pur- 
pose of the book is “to bring together 
much of the knowledge pertaining to 
hospitals and to make it available in 
compact form”. He has accomplished 
just that with emphasis on some topics 
that are sketchily covered elsewhere. 


BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 
FISHER & BURPE, LIMITED, Winnipeg, Edmonton, Vancouver 


This book can be read to be appreci- 
ated and is recommended to all hos. 
pital people.—A.L.S. 
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Provincial Notes 
(Concluded from page 70) 


Middlesex will pay the same rate as 
Londoners until January 1st. The de- 
ferrment was granted to permit nego- 
tiations between the county and the 
hospital on proportionate sharing of 
hospital costs. 


* * ia * 


MeaForp. An “open house” was 
held in connection with the opening of 
the new Meaford General Hospital at 
the end of October. The 32-bed insti- 
tution will fill a need in the town and 
township as the residents have been 
without hospital accommodation. 


* * * * 


OakvILLE. The board of governors 
of the Oakville-Trafalgar Memorial 
Hospital has approved a recommenda- 
tion of the management committee and 
medical advisory committee to change 
the layout of the hospital to provide an 
additional five-bed ward. The change 
involves altering the present general 
office and the superintendent’s office 
into a five-bed ward. The general office 
will be moved to the present board 
room on the ground floor and the 
superintendent’s office to the special 
nurses’ room on the main floor. A new 
board room and a nurses’ room will be 
accommodated in the unused area ad- 
jacent to the store room on the ground 
floor. Cost of the proposed change- 
over will be covered, in the main, by 
provincial and federal grants. 


* * * * 


Ortawa. The city’s board of control 
has approved a report from the board 
of trustees of the Ottawa Civic Hos- 
pital on the hospital’s development 
plans which stated that no part of the 
$6,000,000 expansion program would 
be undertaken before the end of 1954 
or without a plebiscite. The trustees 
informed the board of control that a 
$1,500,000 debenture, already ap- 
proved by the city council, would be 
sufficient until December, 1954. The 
report calls for the use of the $1,500,- 
000 debenture issue toward the fol- 
lowing: (1) construction of a nursing 
education building; (2) relocation of 
admitting and emergency depart- 
ments; (3) establishment of a psychia- 
tric unit in the east wing of the hospi- 
tal; and (4) provision of 100 to 150 


additional active treatment beds. 


Aa & J * 


Sarnia. Hon. Mackinnon Phillips, 
M.D., laid the cornerstone for the new 
Sarnia General Hospital in October. 
The new building will replace the older 
hospital and will be connected to the 
present south wing. The bed capacity 
of the new hospital, including the 
south wing, will be 116 active treat- 
ment beds, 66 beds for long-term pa- 
tients, and 50 nursery cubicles. 


Quebec 


MonTrREAL. The cornerstone of the 
new wing to the Allan Memorial In- 
stitute of the Royal Victoria Hospital 
was laid in October. This marks the 
beginning of a building program at 
the hospital, which was made possible 
by its 1951 fund campaign. The in- 
stitute’s present bed capacity of 65 will 
be increased by 50 beds and additional 
facilities will be provided. 


New Brunswick 


McApaM. A committee has been 
formed to investigate the possibility of 
constructing a hospital here. Proposed 
plans call for a one-storey unit, 70 by 
33 feet, with a cement basement. The 
unit would have space for 10 beds and 
six bassinets. 


Saint Joun. The board of commis- 
sioners of the Saint John General Hos- 
pital have adopted a motion, on the 
recommendation of the finance com- 
mittee, that the rates at the hospital 
will not be increased during 1953. It 
was hoped that some rates might be 
lowered. During October, the corner- 
stone of the hospital’s new laboratory 
was laid. 


Sussex. Ward “D” at Kings County 
Memorial Hospital is being re- 
modelled. Cost of the project will be 
about $12,000, with the federal and 
provincial governments contributing 
to the cost. When completed the ward 
will provide an additional five private 
rooms and one semi-private room. 
bringing the hospital’s bed capacity to 
57. A room for the hospital board will 
also be made available. 
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Western Physician 
(Concluded from page 54) 


a boisterous welcome at the family 
gate. The sound of ashes being 
knocked out of his pipe against the 
step railing heralds his return home 
after a strenuous day. An hour or so 
in his garden clears away the fatigue 
of a day spent in the consideration of 
the physical and mental maladjust- 
ments of his patients. Then comes the 
crowning recreation of the day, an 
hour or so in an easy chair either with 
a good book or a concert from the 
favourites of his music library, Bach. 
Beethoven or Mozart. 

For his formal holiday he prefers 
hikes through the mountains, horse- 
back rides through the foothills or 
just a mountain cabin holiday with his 
wife and the three children who will 
carry on the family traditions. 

The University of Alberta has been 
particularly fortunate in its choice of 
chancellors in the past and Dr. Scar- 
lett will be a worthy successor to a 
long line of eminent predecessors. In 
him we have an outstanding scholar, a 
soldier and an Irish-Canadian gentle- 
man. Can one find higher qualifica- 
tions than these? 





JOHNSON & JOHNSON ANNOUNCE EXECUTIVE CHANGES 


W. M. CAMPBELL J, MACDONALD 


J. A. GRIER 


J.C. NELLES 


At a recent meeting of the Board of Directors of Johnson 
& Johnson Limited, the following new appointments were 
announced : 


W. M. Campbell elected Chairman of the Board; J. 
Macdonald elected President: J..A. Grier, Vice-President 


in Charge of Sales; J. C. Nelles, Vice-President in Charge 
of Hospital Division. 


Other members of the Board of Directors are: G. Ber- 
trand, Vice-President; R. I. Gnaedinger, Secretary. 
Treasurer; J. Barr. Director of Purchasing; A. R. Clap. 
ham, Director. 
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of vast service in an institution. 


NAME 
ADDRESS 




















Administrative Post Desired 
Administrative assistant, qualified, desires 
post in Canadian Hospital Administration. 
Thorough knowledge and experience of all 
branches of hospital finance, budgetary, and 
committee work. Previous appointment— 
administrative assistant for the Perthshire 
Mental Hospitals Group, Scotland. Age, 33. 
Apply Box 1261, The Canadian Hospital, 57 
Bloor St. W., Toronto 5, Ont. 


Lady Superintendent Wanted 
Lady superintendent required for 79-bed 
hospital. Private two-room suite complete, 
in new modern residence. Ideal location. One 
month holiday after one year of service. 
Application with qualifications, references, 
age, and salary expected to be sent to 
Secretary, Kenora General Hospital, Kenora, 
Ontario. 





Registered Records Librarian 
McKellar General Hospital, Fort William, 
Ontario, requires the services of an Assistant 
Librarian; Entering into new Hospital of 
435 beds. Excellent working conditions and 
remuneration. Apply to Superintendent. 





PENDRITH Electric Bake Oven 


One, two or three decks, Fully 
automatic. Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 

AND FOR ALL 
CLEANING AND 
MAINTENANCE 


BUY 
Dy 


DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT i ga Bo 


Manitoba Hospital Convention 
(Concluded from page 72) 
current year, their executive secretary, 
Paul D. Shannon, C.A., would be 
leaving his position with the associa- 
tion. Many words of praise were 
heaped upon Mr. Shannon and many 
words of regret at his decision. In an 
inspiring reply, Paul Shannon pointed 
out that the strength of the Manitoba 
association lay in the interest and 
enthusiasm of the individual member 
hospitals, their trustees, and their 
staffs. While progress had been made, 
he suggested that much more re- 
mained to be done and expressed the 
hope that, in meeting the problems of 
tomorrow, the directors and staff of 
the Associated Hospitals of Manitoba 
would receive the support and inspira- 
tion in the future which had been ac- 
corded to the directors and himself 
in the past.—Reported by Dr. A. L. 

Swanson and Murray W. Ross. 


New Officers 
Past-president: Judge J. M. George, Morden. 
President: John M. MclIntyre, secretary- 

manager, Municipal Hospitals, Winnipeg. 

Ist Vice-president: A. K. McTaggart, ad- 
ministrator, Brandon General Hospital, 
Brandon. 

2nd Vice-president: Gordon L. Pickering, 
business manager, St. Boniface Hospital, 
St. Boniface. 

Treasurer: Frank H. Silversides, superin- 
tendent, Children’s Hospital, Winnipeg. 
Regional Delegates: John Gardner, Dau- 

phin; Frank Foster, Brandon; A. H. Me- 

Lean, Portage la Prairie; J. Reidiger, Mor- 

den; T. A. J. Cunnings, Winnipeg; and 

Sister Berthe Dorais, St. Boniface. 

Board of Directors: Dr. Harry Coppinger, 
Winnipeg; R. J. Hood, Carberry; P. F. Bark- 
man, Steinbach; Sister M. Honora, Winni- 
peg; and Mayor E. Evans, Souris. 


Can. Med. Record Librarians 


(Concluded from page 56) 
Hospital, 


mondson, St. 
Hamilton. 


Joseph’s 


Meeting of Ontario Association 

A short business meeting of the 
Ontario Association of Medical Record 
Librarians was held on Wednesday 
morning. Frances Lindenfield, presi- 
dent of the Ontario association pre- 
sided and the reports of the secretary 
and treasurer as well as reports of the 
regional meetings held during the year 
were read. New officers are: president, 
Margaret McLung, R.R.L., Victoria 
Hospital, London; treasurer, Margaret 
Wilson, R.R.L., Toronto General; 
secretary, Jean Webb, Imperial Oil, 
Toronto; and councillors representing 
each region.—Jane McNally. 








ADMINISTRATOR AVAILABLE 


Hospital administrator, fully 
trained and experienced and 
presently employed in the ad- 
ministration of a 75 bed hos- 
pital in British Columbia, is 
anxious to obtain similar 
position in larger hospital in 
Eastern Canada, preferably 
in Ontario. Family reasons 
necessitate this change. Has 
detailed knowledge of the 
operation and practical ap- 
plication of the new Cana- 
dian Hospital Accounting 
Manual, as well as all angles 
of hospital accounting, per- 
sonnel, collections, medical 
staff relations, etc. Fullest 
details upon request. Avail- 
able at two months’ notice 
or possibly sooner. 


Apply Box 12-03 D., The 


Canadian Hospital, 57 Bloor 
St. West, Toronto 5, Ont. 











In FunpD RAISING 
AND 


Pusiic RELATIONS 


“There is no substitute 
for experience and 
know-how” 


° 
Our “success stories” cover 
small and large institutions 
in English and French com- 
munities, coast to coast. 


Consultation without 
obligation 


For information write to 
Geo. A. Brakeley, Jr., President 


JOHN PRICE JONES 
COMPANY (CANADA) LTD. 
627 Dorchester St. West, 
Montreal, 2 


Toronto Office: 159 Bay St. 
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Sterilizer De-Scaler 
and Conditioner 





Giltone Conditions your 
Sterilizer 

By removing all, or most of the 

scale (depending on condition) 

in one boiling. 





Removes and 
giltone saves prevents rust 
on instruments 
panpanrapliric — : Giltone, by small additions to 
to use... so fast! ] fresh water prevents new scum 
Also used os a and scale formation. 
de-scaler for Giltone . . . continues to clean 


tea kettles, your sterilizers . . . its appear- 


electric kettles ance improves with use. 
and steam irons 




















Giltone ... A necessity for every 1 1 ] / 
ep conan oh + BELL-CRAIGE 7 pithy 
Non-alkaline 4l€a 
TORONT 
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More and more dining establishments are switching 
to Styleware every day! For not - do the wide 
range of pastel colours enhance table settings, but 
the durability of Melmac reduces breakage as much 
as 90%. What's more, its lightness and ease of 
stacking substantially reduce handling and other 
labour costs. It will pay you to investigate Style- 
ware Ided of Melmac, and you'll join with 
profit-minded dining establishment operators and 
switch to Styleware. 








5 DANFORTH RD. © HOWARD 217 TORONTO 


DECEMBER, 1952 














New Furniture and Wall Covering 
New upholstery coverings, in nubby 
and heavy tweed textures in a variety 
of attractive colours, have been devel- 
oped by the “Fabrikoid” division of 
Canadian Industries Limited. 

These consist of sateen and drill 
fabrics coated with vinyl plastic and 
embossed and printed to simulate in 
appearance modern cloth upholstery. 
They are available in 54-inch widths 
and in a Brittany grain and a Barony 
pattern. 

The new textures are said to add 
depth and richness to a_ material 
(“Fabrilite” 6030 and 3023) already 
known for its long wearing and easy- 
to-clean qualities. This combination 
affords opportunity for new styling in 
seating and wall covering in reception 
rooms, dining rooms or elsewhere in 
the hospital and nurses’ residence. The 
material is easy to clean with soap and 
water. After a thorough rinse its 
original lustre is restored by rubbing 
with a soft cloth. It withstands stain- 
ing, is highly abrasion resistant and 
will stand thousands of flexings with- 
out deterioration. 


* * * 


Sales Manager of GM Diesel 

Sales Manager of the Engine Sales 
Division of General Motors Diesel Lim- 
ited, London, Ont., Mr. R. Gage joined 
General Motors at the zone office in 
London, Ont., in 1930, and in the 
intervening years has held varied en- 
gineering, service and sales assign- 
ments. He has been the District Serv- 
ice Manager at several points in 
Eastern Canada and for five years, 
during the Second World War, was in 
charge of engineering experimental 
work at General Motors Products of 
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Canada, Oshawa. Afterwards, he 
joined the Sales Department as Truck 
Sales Engineer, and held that post until 
his transfer to the Diesel Engine Sales 
Division in 1946. 


Mr. R. Gage 
. * 
Bassick Announces New Door 
Closer 

The Bassick Division of Stewart- 
Warner Corporation of Canada Lim- 
ited, Belleville, Ontario, announces a 
Bassick Door Closer which incorpor- 
ates the latest, most up-to-date features 
yet to be built into a door closer. The 
Bassick closer is a rack and pinion 
type, operating on two needle type 
roller bearnings for continuous anti- 
friction spindle alignment. The size 
of the closer embraces the two most 
popular sizes, C and D or 3 and 4, in 


closer. It will fit the mounting brack- 
ets for replacement on any “D” or “4” 
size closer. Saving in inventory alone 
is an important feature. 

The arms and brackets of the new 
closer are all malleable iron for tough- 
ness with three point leverage for all 
door dimensions. Another important 
feature is the fact that the checking 
cylinder is much closer to the door, 
thus cutting down leverage and strain 
on the door. The piston and pinion 
are of high tensile material machined 
to very close tolerance for high com- 
pression and checking control. Steel 
ball valves allow free passage of Bas- 
sick’s exclusive all-weather “Temprite” 
fluid which, by actual test, will flow 
freely at 70 degrees below zero. 


* * * 


Nursing Station imprinter 
Saves Staffs’ Time 

No problem facing the country’ 
hospitals is more urgent than the 
shortage of nursing help, yet time 
studies indicate that 90 per cent of a 
hospital’s paperwork is being per- 
formed by the nursing department, and 
only 4 per cent by the accounting and 
business offices. 

This conclusion, after nearly three 
years of research, was expressed by 
James F. Gates, director of the Hos- 
pital Methods Research Council of 
Cleveland, Ohio, at the recent Ameri- 
can Hospital Association convention 
in Philadelphia, Pa. The methods ex- 
pert’s advice to hospitals is the same 
as that which business and industry 


“have received from industrial engin- 


eers for many years — mechanize. In 
partial accomplishment of this aim, 
Mr. Gates recommends installation by 
hospitals of procedures to save more 
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vio oe 
al S Hospital Need | 


@ Model 4432 COLSON Wheel Chair is sturdily de- 
signed for many years of heavy use. Four wheel running 
gear insures maximum stability. Fully reclining, with 
cushion rubber wheels and finest cane seat and back, 
this quality chair is available im three widths— narrow, 


medium or wide—also juvenile. 


® Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This model 
is recommended particularly for patients in casts or those iwho are 
strapped to litters. Chassis is of tubular steel, body of selected oak. 
Rubber bumpers are standard equipment. 


i a Those product ore but two of the complete bets 
3 EEE RON lta sekich aw Sec eet 
{ta Ameria's tinest Honpitale foe gure, 


THE COLSON CORPORAT TION - ‘EL YRIA, OHIO 


Exclusive Canadian Distributors 980 ST. ANTOINE ST. 
THE CANADIAN FAIRBANKS-MORSE COMPANY, LIMITED MONTREAL 3, CANADA 
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Each patient has plate embossed with 
name, room number, and other necessary 


information. Machine has inbuilt rotary 
dater. To head up forms, nurses pick plates 
from visible desk file, insert in Addresso- 
graph-Multigraph Nursing Station Jmprinter 
and write all needed information at one 
stroke. Transfer form shown being im- 
printed is a carbon set, which in one writ- 
ing produces copies for admitting office, 
cashier, information center and for general 
record purposes. 


than 60 hours of nursing time annual- 
ly per bed. 

The procedures involve installation 
of the recently developed and inexpen- 
sive Addressograph Nursing Station 
Imprinter. The manufacturer, Ad- 
dressograph-Multigraph of Canada 
Ltd.. Toronto, offers hospital admini- 
strators a free illustrated methods 
“package” detailing recommended pro- 
cedures for admitting office, nursing 
station, office and business 
office. A folder of excerpts from Mr. 
Gates’ new book “Streamlining Hos- 
pital Paperwork” is also included. 


service 


* * * * 


G. H. Wood Features Neoprene 
Floor Matting 

G. H. Wood’s “Traffic Master” is 
a Neoprene floor matting with a longer 
life span. It solves some of the worst 
problems of industrial safety, main- 
tenance, installation, and floor matting 
costs. It is claimed that this matting 
has five times the durability of natural 
rubber and yet costs no more. The 
hardiness of this Neoprene matting 
come from its amazing resistance to 
grease, oil, heat and abrasion; its heat 
resistance is great enough to allow 
washing with live steam. The matting 
is not affected by sea air or sea water 
and is both non-porous and_non- 
absorbent. 

In addition to a remarkable sturdi- 
ness, “Traffic Master” is constructed 
for maximum under-foot safety, porta- 
bility, flexibility and neatest appear- 
ance. Under-foot safety is assured by 
a rugged non-slip, non-trip surface 
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corrugation and by flexibility which 
fits it to the contours of uneven floor- 
ing. Flexibility also lends itself to 
easy moving or cleaning, but flexibility 
in Neoprene will not result in swelling, 
curling or buckling. 

* * * & 


Obituaries 


John L. Gilmour 
Mr. John L. Gilmour, Chairman of 
the Board, Johnson & Johnson Limited, 
passed away on October 16th after a 
lengthy illness . 


Born in 1891, the late Mr. Gilmour 
commenced his career with Johnson & 
Johnson in 1909. He successively held 
the posts of Assistant Secretary, Man- 


aging Director, Vice-President and 
President. In 1947 he was elected 
Chairman of the Board of Directors 
and held this position at the time of 
his death. 

During World War I, Mr. Gilmour 
served overseas for three years as a 
Captain with the 47th Battalion, Cana- 
dian Expeditionary Forces. 

Well known to the Canadian hospital 
profession over a long period of years, 
Mr. Gilmour’s passing will be noted 
with regret by many friends and 
acquaintances from coast to coast. 


* * a os 


Roger James Frederick Goodwin 

R. J. F. Goodwin, 48, General Sales 
Manager of Ingram & Bell Limited, 
died suddenly October 25th, 1952, at 
his home in Toronto. Mr. Goodwin 





had a long and active career in the 
Canadian surgical and drug trade dur- 
ing which time he became a familiar 
figure to the majority of hospital exec- 
utives and physicians from coast to 
coast. 

Mr. Goodwin was born in Kaslo, 
B.C., and received his education in the 
Kaslo Public and High Schools. 
Following graduation he commenced 
his apprenticeship in a Kaslo phar- 
macy. Later he moved to Calgary to 
accept a position with the L. K. Lig- 
gett Drug Company. On November 
Ist, 1924, Mr. Goodwin joined the staff 
of the Calgary branch of Ingram & 
Bell Limited. 

In 1928 Mr. Goodwin moved to 
Regina as Ingram & Bell’s Professional 
Service Representative for the Prov- 
ince of Saskatchewan where he re- 
mained until June 1944, at which time 
he was transferred to the Toronto head 
office to become field sales supervisor. 
Mr. Goodwin occupied this position 
until March, 1948 at which time he 
became General Sales Manager. 


* * * * 


Frank G. Cunningham 

The death of Frank G. Cunningham, 
on September 24th, came as a shock to 
his many friends and associates 
throughout Ontario. Although only in 
his early fifties at the time of his 
death, Mr. Cunningham was one of 
the first x-ray engineers in Ontario. 
In the 1920 period, whilé with the 
Burke Electric & X-Ray Co. Limited. 
he supervised many x-ray installations. 


The CANADIAN HOSPITAL 





During the Second World War he was 
a Captain with the Central Medical 
Depot. Since then he continued his 
work in association with X-Ray & 
Radium Industries Ltd., Toronto. His 
widow and two children survive him. 


Federal Grants 
(Concluded from page 68) 
will be conducted by a nurse instruc- 
tress from the Maternity Centre Asso- 
ciation, New York. and will be de- 


signed to acquaint nurses with newer | 


procedures and techniques in the care 
of mothers and babies in hospitals. It 
will supplement a course in prenatal 


education given last April to a group | 


of senior public health nurses and 
obstetrical supervisors from teaching 
hospitals. 

Five bursaries for advanced train- 


ing in public health have been awarded | 


to residents of Nova Scotia and New 
Brunswick. A Haligonian will study 


physiotherapy at McGill University, | 
Montreal, and a Sydney girl will study | 


this subject at the University of Tor- 
onto. On their return they will work 


mainly with crippled children from the | 
polio and orthopaedic clinics. The | 
awards mark the beginning of a long- | 


term program in Nova Scotia to train 


physiotherapists and occupational 


therapists to work in government hos- 


pitals throughout the province. Two | 
women, one from Shelburne and one | 


from Glace Bay, have received bur- 
saries for the Canadian Hospital 
Council’s extension course in hospital 
administration. 

The New Brunswick bursary goes to 
a Sister from Bathurst for a course in 
medical social work at Laval Univer- 
sity, Quebec. On completion of her 
course, the Sister will organize medi- 
cal social work in the seven general 
hospitals and the two sanatoria oper- 
ated by the Sisters of St. Joseph in 
New Brunswick. 





Dietitian Wanted 


Qualified Assistant Dietitian required for | 
240-bed hospital. Apply to: Chief Dietitian, | 


Peterborough Civic Hospital, Peterborough, 
Ont. 


Dietitians Wanted 
Two Dietitians are required for 400-bed 
hospital. Good salary and working condi- 
tions. Apply to Elizabeth Bayley, Head 
Dietitirn, Saint John General Hospital, 
Saint John, N.B. 


DECEMBER, 1952 


DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


“ 


‘APPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY + MINNEAPOLIS 22, MINN. 
World’s Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dabiberg Company af Canada, Ltd, 1360 Greene Ave., Mentreal, Quebec. 
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One 
OUR T Titsit 


re 


any desired combination of parenteral fluids 


Fruns before and after transfusion, the transfusion 
itself, supplementary medication mixed with the solu- 
tion or syringe-injected at the needle adapter—all 
this may be accomplished with just one venipuncture 
when you use Venopack, Abbott's simple, ingenious, 
completely disposable venoclysis unit. Any change of 
therapy during an infusion takes less than 30 seconds. 


Venopak is as safe as it is versatile. Sterile and 
pyrogen-free as it arrives in its compact, easy-to-store 


package, VENOPAK eliminates the possibility of cross 
reactions. All replacement air entering the container 
is filtered through sterile cotton. Tubing, is highly 
flexible, easily cleared of air without waste of fluid. 


You can see the advantages—and economy—of 
Venopak with Abbott’s ampoule-quality solutions in 
one short demonstration by your Abbott representa- 


tive. Call him, or write for information. (Abbott> 
Assotr Laporatories Limirep, MonTREAL 


USE 











Venopak 


(ABBOTT'S COMPLETELY DISPOSABLE VENOCLYSIS UNIT) 
ad Abbott’s Intravenous Solutions 
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You'll be more than satisfied 
with the service you get from 


CORBETT-COWLEY 


PATIENTS’ 
APPAREL 


When you purchase Corbett-Cowley wrappers, bathrobes, 








and dressing gowns you invest in garments of quality! 
That means they retain their attractive patterns and 
colors after repeated washings . . . will stand up to hard 
and continuous wear! And Corbett-Cowley builds into 
each garment a predetermined allowance for shrinkage, 























ensuring patients of warm and comfortable fit— 

regardless of how many times the garment has been Full shrinkage allowance 

laundered! Garments are made in assorted patterns from ensures roomy comfortable 
: : oa fit at all times. 

washable eiderdowns, full cut, and available in sizes 

Small, Medium and Large. Immediate delivery on all orders. 








a PATIENTS’ WASHABLE 
Sales Tax will be added to billing f 5 WARD SLIPPERS 


unless orders are accompanied by 
Regulation Sales Tax Exemption 
Certificate. 


Made to be laundered, sterilized 
and mangled. Triple soles, double 
sides, well reinforced throughout. 
Sizes small, medium and large. 
Price $13.20 per dozen pairs. 











CORBETT-~ COWLEY 


Limited 


2738 Dundas Street West. Toronto 9 424 St. Helene St., Montreal 1. 
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GOOD 
REASONS 
FOR 
USING 


BROMPTON K20- 


/, PAPER TOWELS 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION ° BRANCHES THROUGHOUT CANADA 





